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P.  Davis  <fc  Sons,  Printers,  West  and  Saville  Streets, 


MEDICAL  OFFICER’S  REPORT. 


Municipal  Buildings, 

Town  Hall,  Durban. 


1st  August,  1911. 


To  His  Worship  the  Mayor 

and  Councillors  of  the  Borough  of  Durban. 


Gentlemen, — 

I  have  the  honour  to  present  to  you  the  Annual  Report  on  the 
Health  and  Sanitary  Conditions  of  the  Borough  of  Durban  for  the 
year  ended  31st  July,  1911. 

GENERAL  REMARKS  ON  THE  HEALTH  AND  SANITARY 
CONDITIONS  OF  THE  BOROUGH  OF  DURBAN,  1910-11. 

During  the  past  year  public  health  affairs  have  been  of  such  a 
kind  as  to  excite  very  little  public  attention.  There  has  been  an 
entire  absence  of  epidemics  or  even  serious  outbreaks  of  infectious 
diseases.  An  important  aim  of  public  health  departments  ■  is  to 
'prevent  such  occurrences ;  it  is  only  when  this  function  has  not  been 
successfully  exercised  that  the  secondary  one  of  “  fighting  it,”  as  the 
phrase  goes,  comes  into  operation.  Plague,  Smallpox  and  Malaria 
have  now  been  absent  from  this  Borough  for  several  years,  and  unless 
-iny  one  of  these  diseases  should  again  appear  all  reference  to  these 
diseases  will  be  omitted  in  future  annual  reports.  The  only  disease 
which  occasioned  any  uneasiness  was  a  somewhat  sudden  sharp  out¬ 
break  of  Epidemic  Diarrhoea,  which  occurred  in  January,  1911,  and 
lasted  about  five  weeks.  It  was  diagnosed  and  notified  as  Dysentery 
by  some  medical  practitioners,  by  others  it  was  considered  Muco- 
Enteritis.  Further  details  concerning  this  outbreak  will  be  found 
in  the  report  dealing  with  these  diseases. 

The  number  of  cases  of  Infectious  Disease  occurring  in  the 
Borough  during  the  past  year  has  considerably  increased  on  the 
fknires  for  the  previous  year.  The  diseases  that  are  chiefly  responsible 
for  this  increase  are  Dysentery,  Enteric,  and  Phthisis.  Diphtheria 
shows  a  marked  decrease.  Each  case  on  being  notified'  by  the  doctor 
in  attendance  is  immediately  visited  and  kept  under  close  supervision 
during  the  course  of  the  illness  and  until  the  process  of  disinfection 
has  been  carried  out.  The  usual  advice,  instructions,  and  assistance 
are  given  to  those  in  attendance  on  the  sufferer,  and  the  official 
concerned  in  this  work,  Inspector  Walker,  has  carried  out  his  duties 
with  great  energy,  tact,  and  ability. 
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accommodation  provided  for  visitors,  and  more  particularly  in  the 
letting  ot  lodgings.  It  would  be  a  highly  appreciated  service  if  an 
Information  Bureau  for  visitors  intending  to  visit  Durban  could  be 
inaugurated  by  the  Corporation.  In  support  of  this  latter  suggestion 
it  may  be  stated  that  numerous  cases  are  known  where  visitors  after 
seeing  the  accommodation  provided,  and  comparing  it  with  the 
description  given  during  negotiations,  are  very  much  dissatisfied. 
Cases  are  even  known  where  visitors  were  prepared  to  pay  for  rooms 
engaged  and  seek  accommodation  elsewhere,  but,  unfortunately,  at 
such  a  time  every  place  is  full.  There  are  a  considerable  number  of 
householders,  who  probably  to  eke  out  their  slender  means,  crowd 
themselves  and  servants  into  all  sorts  of  odd  corners  in  order  to 
accommodate  visitors.  The  result  in  many  cases  for  the  latter  is  a 
holiday  mingled  with  considerably  less  pleasurable  feelings  than  they 
had  anticipated.  It  would  be  quite  an  easy  matter  for  the  Muni¬ 
cipality  to  supply  enquirers  with  indications  of  the  nature  and  grade 
of  the  accommodation  offered,  more  especially  by  householders.  I 
am  satisfied  there  is  occasion  for  such  information  being  supplied. 
That  there  is  also  necessity  for  controlling  the  letting  of  lodgings  is 
obvious  from  what  has  been  said  above,  and  the  trouble  involved 
in  carrying  out  such  work  would  be  extremely  slight,  and  the  result 
would  be  a  decided  gain. 

NATIVE  LOCATION. 

The  establishment  of  a  location  for  Natives  employed  in  the 
Borough  has  recently  been  under  the  consideration  of  the  Council. 
The  setting  up  of  such  a  location  under  Municipal  control  would  be 
an  arrangement  of  the  highest  importance  in  the  interests  of  Public 
Health.  The  principal  advantage  would  be  the  control  and  pre¬ 
vention  of  the  spread  of  infectious  diseases  amongst  our  Native 
population,  and  also  the  prevention  of  their  spread  from  our  Native 
population  to  Europeans  and  others.  Sickness  amongst  Natives  in 
a  location  would  be  more  easily  and  quickly  recognised,  and  in  the 
case  of  infectious  diseases  their  removal,  isolation,  and  treatment  till 
cured,  would  be  equally  beneficial  to  the  community  and  the  Native. 
In  nearly  all  Native  locations  I  have  visited,  medical  treatment  has 
been  included  in  the  monthly  charge  made  to  Natives  residing  in  such 
locations.  In  maintaining  the  Public  Health  of  the  Borough  the 
Native  has  to  receive  particular  attention.  Pmay  remind  you  that 
when  Plague  and  Smallpox  invaded  this  Municipality  these  diseases 
'  wTere  noticed  to  spread  amongst  our  Native  population  quite  as  rapidly 
as  amongst  Indians,  and  quite  as  many  fatal  cases  occurred  amongst 
Natives  as  in  any  other  race.  We  can  take  it  as  a  fact  founded  on 
experience  that  our  Native  population  readily  contracts  any  infectious 
disease  existing  in  the  Borough,  that  they  suffer  severely  themselves, 
and  owing  to  their  habits  and  circumstances  they  are  exceptionally 
active  agents  in  the  spread  of  infectious  disease. 

As  a  result  of  my  inspection  of  several  locations — Municipal  and 
Governmental — I  was  strongly  impressed  with  the  fact  that  these 
locations  were,  in  many  instances,  powerful  agents  and  influences  in 
the  physical  and  moral  deterioration  of  Natives.  In  more  than  one 
location  it  would  be  impossible  for  any  Native  to  enter  it  without 
being  immediately  assailed  by  evil  influences.  This  condition  of 
affairs  was  entirely  due  to  inefficient  management  and  control,  and 
was  an  absolute  disgrace  to  the  individual  members  of  the  authority 
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governing  such  places.  I  am  satisfied  that  in  any  Native  location 
provided  by  the  Municipality  of  Durban  the  inhabitants  would  be 
housed  and  controlled  under  the  best  moral,  hygienic  and  sanitary 
^conditions.  With  strict,  although  sympathetic,  supervision,  their 
improved  environment  would  undoubtedly  raise  the  status  of  their 
habits  and  tendencies,  and  render  them  better  fitted  to  live  and  work 
in  a  civilised  community. 

Although  it  has  not  been  suggested,  so  far  as  I  am  aware,  it  seems 
to  me  that  a  location  for  Indians  is  quite  as  desirable  on  Public 
Health  grounds.  The  greatest  difficulty  is  experienced  in  obtaining 
any  information  relating  to  sickness  or  disease  amongst  this  race, 
and  past  experience  has  shown  that  it  is  not  until  death  or  numerous 
cases  of  infectious  disease  have  developed  rendering  it  impossible  to 
hide  the  condition  any  longer,  that  any  knowledge  of  such  occurrences 
can  be  obtained. 

In  the  meantime,  while  the  subject  of  locations  is  being  con¬ 
sidered,  it  appears  to  me  highly  desirable  to  raise  the  standard  of 
structural  conditions  of  that  class  of  building  in  which  coloured 
employees  are  usually  housed.  In  addition  to  mere  structure — the 
hygienic  principles  of  ventilation,  lighting,  and  facilities  for  main¬ 
taining  cleanliness,  should  be  kept  in  view.  In  the  case  of  domestic 
coloured  servants  who  will  not  likely  be  compelled  to  utilise  any 
location  accommodation,  I  consider  such  provision  of  the  greatest 
importance.  It  is  quite  a  generous  way  in  referring  to  this  subject 
to  say  that  at  least  want  of  thought  characterises  the  action  of  a  large 
number  of  employers  of  coloured  labour  in  Durban,  who  provide  for 
their  Native  and  Indian  servants  housing  accommodation  consisting 
of  sheds  of  quite  a  wretched  description. 

It  may  be  pointed  out  that  the  Corporation  during  the  past  year 
have  condemned  several  blocks  of  buildings,  occupied  by  their 
coloured  employees,  which  were  erected  ten  years  ago,  and  to  accom¬ 
modate  the  population  so  de-housed,  are  erecting  several  blocks  of 
buildings  adjacent  to  the  Magazine  Barracks  that  will  serve  as  models 
for  all  other  employers  of  coloured  labour. 

In  these  dwellings,  light,  ventilation  and  air  space  have  received 
particular  attention,  and  instead  of  being  the  usual  back  to  back 
wood  and  iron  sheds,  are  built  of  brick  and  hollow  concrete  blocks, 
and  provided  with  through  ventilation. 

It  is  essential  to  keep  in  mind  that  one  half  of  the  total  popula¬ 
tion  of  this  Borough  consists  of  Natives  and  Indians,  and  as  the 
weakest  link  of  any  chain  determines  its  strength,  so  the  health  of 
the  European  population  depends  to  a  considerable  extent  on  the 
health  and  sanitary  conditions  of  those  with  whom  they  are  brought 
into  contact.  It  may  also  be  mentioned  that  the  large  Sugar  Estates 
and  Colliery  proprietors  in  Natal,  probably  looking  from  the  economic 
standpoint  rather  than  that  of  health,  have  recognised  that  better 
housing  accommodation  increases  the  amount  and  quality  of  labour 
of  their  employees,  and  have  recently  commenced  the  erection  of 
housing  accommodation  for  their  employees  of  such  a  character  as  to 
set  an  example  to  other  employers. 
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ADDITIONAL  PUBLIC  HEALTH  AND  SANITARY  POWERS. 


The  Municipal  Corporations’  Law  Amendment  Ordinance  (1911) 
has  received  the  assent  of  the  Governor-in-Council  and  been  gazetted. 
This  Ordinance  includes  several  sections  dealing  with  health  matters 
of  considerable  importance  to  Durban.  Power  is  now  available  to 
make  Bye-Laws  with  respect  to  the  class  and  character  of  future 
buildings  which  will  enable  the  Town  Council,  amongst  other  things, 
to  insist  on  improved  housing  accommodation  being  provided  for 
domestic  coloured  servants. 

Under  previously  existing  powers  difficulties  were  experienced 
in  closing  buildings  or  parts  of  buildings  unfit  for  habitation  and 
prohibiting  their  further  use  as  such.  This  new  Ordinance  affords 
powers  to  effectually  deal  with  this  subject. 

Fairly  wide  powers  are  now  available  for  controlling  all  food¬ 
stuffs  sent  into  the  Borough,  and  more  particularly  for  the  examina¬ 
tion  of  all  foods,  and  articles  intended  for  human  food,  their  seizure, 
removal,  and  destruction  if  found  to  be  diseased,  unsound,  or  unfit 
for  food  of  man,  and  imposing  penalties  including  imprisonment  on 
conviction  of  any  person  exposing  for  sale,  selling,  transmitting,  or 
depositing  for  sale,  such  food  or  articles.  Under  previous  legislative 
powers  it  was  impossible  to  deal  with  persons  living  outside  the 
Borough  who  sent  into  Durban  for  sale  food  or  articles  unfit  for 
human  consumption.  Under  powers  conferred  by  this  Ordinance 
such  persons  can  be  dealt  with  in  a  similar  manner  to  those  whose 
trading  premises  are  within,  the  Borough. 

It  is  recognised  that  the  stabling,  shedding  and  kraaling  of 
animals  in  Municipalities  should  be  under  more  efficient  control,  and 
amongst  several  important  provisions  of  this  Ordinance  there  is  one 
dealing  with  the  power  to  restrict  the  number  of  animals  to  he  kept 
in  such  places.  It  is  highly  undesirable  to  kraal  animals  within  the 
Borough  unless  remote  from  all  dwelling-houses  or  work-places. 

Powers  have  also  been  given  for  dealing  with  Hairdressers’  and 
Barbers’  premises,  in  order  to  secure,  amongst  other  things,  pro¬ 
tection  of  customers  from  inoculation  of  cutaneous  or  other  diseases. 

Extended  powers  as  to  ensuring  the  proper  cleanliness  and  ven¬ 
tilation  of  premises,  buildings,  or  rooms,  and  several  other  highly 
useful  provisions  relating  to  sanitary  efficiency  have  also  been 
obtained. 

Suitable  Bye-Laws  for  carrying  the  provisions  of  the  Public 
Health  and  Sanitary  Sections  of  this  Ordinance  into  effect  will  be 
submitted  for  the  consideration  of  the  Town  Council  at  an  early 


BYE-LAWS— OFFENSIVE  TRADES. 

During  the  past  year  Bye-Laws  relating  to  the  setting  up  and 
carrying  on  of  offensive  trades  in  the  Borough  of  Durban  were 
gazetted.  The  term  “  Offensive  Trade  ”  refers  to  a  few  specified 
businesses  all  of  which  are  recognised  as  being  liable,  from  the  nature 
of  the  processes  oarried  on,  to  produce  highly  objectionable  odours 
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which  if  allowed  to  escape  from  the  premises  in  which  the  work  is 
conducted,  may  be  the  cause  of  much  discomfort  and  even  ill-health 
to  those  working  or  residing  in  the  neighbourhood.  These  offensive 
trades  are  almost  solely  confined  to  that  class  of  traders  who  deal  with 
the  by-products  of  animals  slaughtered  for  human  food.  The  object 
of  these  Offensive  Trade  Bye-Laws  is  essentially  one  of  public  health, 
and  particularly  to  maintain  in  their  neighbourhood  where  such 
businesses  are  carried  on  a  certain  degree  of  atmospheric  purity. 
The  proprietors  of  such  trades  are  required  to  take  certain  pre¬ 
cautionary  measures  in  order  to  prevent  the  escape  from  their 
premises  of  noxious  effluvia,  vapours,  and  gases.  The  Bye-Laws 
sanctioned  for  the  Borough  of  Durban  are  in  no  instance  as  drastic 
as  those  obtaining  for  similar  businesses  in  the.  United  Kingdom. 
Nothing  has  been  demanded  but  what  is  reasonable  and  practicable. 
In  the  past  such  businesses  were  allowed  to  be  set  up  merely  on  the 
exhibition  and  passing  by  the  Town  Council  of  the  plans  concerning 
the  structure  of  the  building.  Under  these  Bye-Laws  the  sanction 
of  the  Town  Council  to  the  setting  up  of  such  a  business  and  also  to 
the  proposed  site  are  required.  In  future  these  points  will  first  be 
determined  before  any  consideration  of  the  building  plans  submitted. 

The  remainder  of  the  Bye-Laws  merely  inform  the  applicant  of 
the  necessity  for  certain  structural  arrangements  as  to  the  method  of 
carrying  on  his  particular  business  so  as  to  prevent  nuisance  being 
generated,  or  when  generated,  from  escaping  from  his  premises.  These 
Bye-Laws  have  naturally  been  built  up  on  a  wide  experience  of  such 
businesses.  The  fullest  consideration  has  been  shown  for  the  manu¬ 
facturer  on  the  one  hand,  and  for  the  interests  of  those  residing  in 
the  neighbourhood  of  such  works,  on  the  other. 

The  trades  specified  under  this  heading  are  not  generally  con¬ 
sidered  desirable  to  have  within  a  Municipality,  and  should  only  be 
permitted  in  localities  solely  devoted  to  industries  or  manufactories. 

GOVERNMENT  PRIMARY  SCHOOLS. 

During  1906  a  careful  inspection  of  all  Primary  Schools  in 
Durban  was  made  by  this  Department,  the  result  of  which  was  to 
show  that  in  many  of  these  schools  various  kinds  and  degrees  of 
insanitary  and  defective  conditions  existed.  On  the  strength  of  a 
detailed  Report,  submitted  in  November,  1906,  the  Town  Council 
communicated  with  the  Education  Department  and  Government  on 
the  subject.  As  an  immediate  result  the  more  pressing  objectionable 
conditions  were  abated  as  far  as  possible,  but  the  situation  thus 
revealed  clearly  pointed  to  the  necessity  and  urgency  of  extensive 
radical  changes  being  desirable.  It  was  recognised  by  all  parties 
that  modern  school  buildings  must  be  provided,  sufficient  in  number 
and  size  to  cope  with  the  wants  of  this  community.  The  history  of 
progress  in  Durban  during  the  past  three  years  in  the  direction  of 
school  accommodation  can  only  be  regarded  as  phenomenal,  and  it 
will  be  sufficient  for  our  purpose  to  summarise  what  has  been  done 
in  this  direction. 

NEW  SCHOOL  BUILDINGS. 

Gale  Street  Infants’  School,  capable  of  holding  500  infants,  had 
a  wing  opened  in  1908,  another  in  1909,  and  was  completed  to  accom¬ 
modate  the  above  number  in  1910; 
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Buhver  Road  School,  with  accommodation  for  400  boys,  girls, 
and  infants,  was  opened  in  1910; 

Addington  School  had  its  accommodation  increased  from  250  to 
400  pupils  in  1910; 

in  1911  Mansfield  Road  School  was  opened,  providing  accom¬ 
modation  for  500  boys;  Stamford  Hill  School,  with  accommodation 
for  400  boys,  girls  and  infants;  and  a  temporary  building  used  as  an 
Infant  School  in  Umbilo  Road,  providing  for  140  infants. 

It  is  anticipated  that  in  1912,  the  Stellawood  School  will  be 
opened,  which  will  immediately  accommodate  250  mixed  pupils,  and 
when  completed  400. 

There  are  also  arrangements  in  hand  for  other  schools  to  be 
erected,  which  will  probably  be  opened  in  1912  or  1913.  They 
include  an  Infants’  School  at  the  corner  of  Frere  and  McDonald 
Roads,  capable  of  accommodating  400  infants ;  a  Preparatory  School 
for  Boys  at  Gordon  Road ;  and  a  large  Infants’  School  at  Addington, 
and  a  similar  one  in  Stamford  Hill  district.  It  will  thus  be  seen  that 
Durban  is  in  a  fair  way  of  being  provided  with  good,  adequate,  and 
up-to-date  school  accommodation. 

With  all  this  additional  school  accommodation,  the  only  school 
premises  thrown  into  disuse  has  been  the  rear  block  of  the  Boys’ 
Model  School,  Smith  Street,  the  ground  on  which  it  stood  being 
required  for  part  of  the  site  of  the  new  Law  Courts.  At  the  time  of 
closure  it  was  used  for  coloured  scholars.  Extensive  alterations  are 
to  be  made  to  the  Albert  Street  School,  particular  attention  being 
directed  to  light  and  ventilation.  After  the  alterations  are  carried 
out  it  will  be  occupied  by  the  coloured  children  of  the  Borough. 

The  number  of  pupils  attending  Government  and  Government- 
aided  schools  in  the  Borough  of  Durban  on  31st  March,  1911,  was  as 
follows:  — 


Government.  Government  Aided.  Total. 


European  .  3,833  1,618  5,451 

Coloured .  234  318  552 

Indian  .  409  333  742 


Totals .  4,476  2,269  6,745 


Approximate  number  of  European  children  attending  private 
schools — 900. 


MEDICAL  INSPEC1  ION  OF  SCHOLARS. 

During  the  past  few  years  a  movement  in  every  civilised  country 
has  been  in  process  for  directing  attention  to  all  that  makes  for  the 
health  and  efficiency  of  the  human  race,  and  more  particularly  “  to 
the  formation  of  good  citizenship  in  healthy  infancy  and  sound  school 

life.” 
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It  will  be  perceived  from  what  has  been  stated  regarding  schools 
that  the  Borough  ol  Durban  will  shortly  be  supplied  with  adequate 
and  proper  school  accommodation.  However  desirable  and  essential 
that  provision  may  be  another  important  factor  exists  requiring  care¬ 
ful  consideration.  It  is  now  recognised  that  children  attending 
schools  may  require  attention  for  the  purpose  of  discovering  any 
physical  or  mental  defect  capable  of  prejudicially  affecting  a  scholar’s 
physical  development  or  intellectual  progress  into  a  perfect  citizen. 
Such  defects  may  not  be  recognised  by  or  known  to  their  parents  or 
guardians. 

In  considering  this  question  the  first  point  requiring  to  be  settled 
is :  Does  the  same  necessity  exist  in  Durban  for  medical  inspection 
of  scholars  as  in  other  parts  of  the  world  where  such  inspection  has 
been  found  so  necessary  and  advantageous  ?  That  question  can  only 
be  answered  by  a  trial  examination  of  a  considerable  number  of  mixed 
pupils.  Through  the  agency  of  the  Natal  Board  of  Health,  an  appli¬ 
cation  has  been  made  to  Government  recommending  that  permission 
be  granted  for  such  trial  examination,  and  the  suggestion  has  been 
made  that  a  medical  inspection  of  the  scholars  attending  Bulwer 
Road  School — a  mixed  school — would  furnish  sufficient  statistical 
facts  to  answer  the  above  question.  I  expect  to  hear  shortly  that 
the  Government  has  sympathetically  considered  this  proposal,  and 
as  soon  as  the  necessary  permission  is  obtained  Dr.  Adams- and  myself 
will  carry  out  a  medical  examination  of  scholars  on  the  lines  and 
methods  adopted  in  Great  Britain,  and  the  results  of  such  examina¬ 
tion  will  be  duly  communicated  to  the  Town  Council  when  the  work 
is  completed. 


INFECTIOUS  DISEASES. 

During  the  year  the  Health  Officer  for  the  Colony  made  certain 
recommendations  to  the  Education  Department,  and  amongst  these 
recommendations  was  a  reference  to  the  closure  of  schools  to  prevent 
the  spread  of  infectious  diseases. 

This  step  would  only  be  taken  in  exceptional  circumstances,  but 
the  power  and  responsibility  to  order  the  closing  of  a  school  should 
certainly  be  in  the  hands  of  the  local  Medical  Officer  of  Health.  This 
is  what  the  Health  Officer  in  Natal  recommended.  The  Town  Council 
approved,  and  that  duty  will  now  be  carried  out  by  this  Department. 
Any  action  is  duly  notified  to  the  Health  Officer  for  the  Colony,  the 
date  of  closure  of  the  school,  the  reasons  for  the  closure,  and  the  date 
of  re-opening. 

MUNICIPAL  ABATTOIR. 

Although  the  necessity  for  providing  a  Municipal  Abattoir  has 
been  fully  recognised  for  many  years,  it  was  only  during  the  past  year 
that  any  real  progress  towards  its  accomplishment  has  been  made. 

The  excellent  designs  and  plans  furnished  by  the  Borough 
Engineer  leave  nothing  to  be  desired  as  regards  suitability  and  com¬ 
pleteness. 

Undoubtedly  a  Municipal  Abattoir  is  one  of  the  most  pressing 
public  health  requirements  of  this  Borough.  When  erected  and  in 
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working  Older  it  will  act  as  an  efficient  safeguard  in  securing  to  the 
public  of  this  Borough  a  meat  supply  of  irreproachable  character. 

The  Union  Government  made  a  declaration  in  Parliament  in 
Decembei ,  1910,  that  the  erection  and  maintenance  of  an  Abattoir 
was  a  Municipal  piovision.  this  naturally  implies  that  the  Govern¬ 
ment  Abattoir  at  the  Point,  which  was  erected  to  meet  an  emergency 
condition,  will  be  closed  when  the  Municipality  has  provided  the 
necessary  premises. 

VITAL  STATISTICS— POPULATION. 

CENSUS. 

For  several  years  past  the  Municipality  has  caused  a 
Census  of  the  inhabitants  to  be  taken,  and  this  work  has 
been  carried  out  in  an  excellent  manner  by  the  Chief 
Constable.  On  account  of  the  Union  Government  having 
determined  to  carry  out  a  Census  throughout  South  Africa  on 
7th  May,  1911,  it  was  not  considered  necessary  to  duplicate  such 
work.  Up  to  the  latest  moment  of  sending  in  this  Report  (October 
20)  only  a  preliminary  uncorrected  census  return  has  been  made, 
consisting  of  the  total  numbers  of  the  different  races  as  follows:  — 


Europeans .  31,903 

Natives  .  17,750 

Indians  and  other  Coloured  Races .  19,512 


Total .  69,105 


In  the  new  method  of  grouping  of  Races  the  only  points  of 
possible  approximation  to  correctness  in  the  above  table  is  the  number 
of  Natives  and  the  total  population.  The  preliminary  return  is  not 
comparable  with  any  previous  censuses  in  its  grouping.  It  will  be 
noticed  that  St.  Helenas,  Mauritians,  etc.,  are  classed  with  Indians. 
In  previous  returns  these  persons  have  been  grouped  into  a  separate 
class,  “  Mixed  and  others,”  and  as  these  people  adopt  European 
habits,  all  returns  of  Vital  Statistics  relating  to  Natal  or  Durban  have 
included  them  in  the  European  population.  Five  months  after  the 
census  it  is  impossible  to  get  any  further  information  regarding 
necessary  particulars,  and  therefore  it  becomes  necessary  to  form  an 
estimate  of  the  population  of  this  Borough  for  the  past  year.  The 
total  population  as  given  in  the  Government  preliminary  return  will 
be  taken  as  a  sufficient  basis. 

ESTIMATE  OF  POPULATION,  1910-11. 

Europeans .  31,903  )  04.  4™ 

Coloured  and  Half-Caste  .  2,497  } 

Natives .  17,750  "7*  5 

Indians .  17,015  ^ 

These  figures  show  that  a  very  healthy  increase  has  taken  place. 
If  last  year’s  Annual  Report  is  examined  it  will  be  seen  that  the 
lowest  limit  of  population  caused  by  the  exodus  from  this  Borough 
was  reached  in  1907,  and  although  it  remained  at.  that  level  to  the 
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beginning  of  1909  the  increase  since  then  has  been  steady  and 
pronounced.  J 


TABLE  1— SHOWING  THE  RESULTS  OF  THE  SEVERAL 
CENSUSES  TAKEN  SINCE  1904.  THE  1904  AND  1911 
CENSUSES  WERE  TAKEN  BY  GOVERNMENT  THE 
OTHERS  UNDER  THE  DIRECTION  OF  THE  CHIEF 
CONSTABLE  OF  THE  BOROUGH. 


Europeans  . 

April  1904. 

Nov.  1907. 

Feb.  1909. 

May  1910. 

May  1911 

31,302 

27,386 

27,327 

29,836 

31,903 

Coloured  and  Half-Caste 

1,980 

1,442 

1,960 

2,039 

2,497 

Natives . 

18,929 

16,329 

15,900 

16,489 

17,750 

Asiatics  . 

15,631 

15,815 

15,057 

16,131 

17,015 

Totals . 

67,842 

60,972 

60,244 

64,495 

69,165 

The  increase  of  the  population  of  the  Borough  during  the  past 
year  is  as  follows:  — 


Europeans  .  2,067  Increase  of  6.5  per  cent. 

Mixed .  458  „  18.3  per  cent. 

Natives .  1,261  „  7.2  per  cent, 

Indians .  884  5.2  per  cent. 


Total  increase  .  4,670 

NATURAL  INCREASE  OF  POPULATION  OF  DURBAN, 

1910-11. 


Births  .  952 

Deaths  .  301 


651 — Natural  increase  of  population. 

Anyone  desiring  information  as  to  Ward  Distribution  of  popula¬ 
tion,  etc.,  of  the  different  Races,  may  refer  for  approximate  figures  to 
the  various  tables  in  my  Annual  Report  for  year  ending  31st  July, 
1910,  the  Government  census  returns  of  1911  not  being  available  for 
supplying  similar  information  for  the  past  year. 

It  is  of  considerable  importance  in  other  respects  than  that  of 
Public  Health  to  have  a  census  of  the  population  of  a  communitv 
taken  at  frequent  intervals.  To  know  whether  a  population  is 
stationary,  increasing  or  decreasing,  and  more  particularly  if  it  is 
increasing,  at  what  rate,  affords  valuable  information  of  economic 
interest.  If  vital  statistics  are  to  be  correct  an  accurate  enumeration 
of  the  inhabitants  of  a  community  is  essential.  An  estimate  of  popu¬ 
lation  is  sometimes  very  far  off  the  mark — it  is  at  the  best  a  rough 
guess — and  the  vital  statistics  computed  on  such  an  estimate  can 
only  be  regarded  as  more  or  less  approximations.  Every  endeavour 
however,  should  be  made  to  have  a  census  taken  at  a  date  when  the 
population  will  be  as  normal  as  possible.  Some  years  ago  I  recom¬ 
mended  that  our  Municipal  census  should  be  taken  either  in  the 
month  of  October  or  February.  There  is,  however,  a  further  advan¬ 
tage  in  selecting  February,  because  it  would  show  our  normal  popu- 
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lation  at  the  middle  of  the  Municipal  year.  In  1910  the  Municipal 
census  was  taken  in  May,  and  in  last  year’s  Annual  Report  I  ventured 
to  express  the  opinion  that  a  census  of  Durban  taken  during  that 
month  must  include  a  considerable  number  of  visitors  and  conse¬ 
quently  such  returns  would  show,  more  especially  of  Europeans,  a 
larger  population  than  actually  should  be  credited  to  Durban.  The 
Government  census,  which,  however,  extended  over  the  whole  of 
South  Africa,  was  taken  in  May,  1911,  and  naturally  the  same 
remarks  apply  so  far  as  the  population  of  the  Borough  of  Durban  is 
concerned. 

These  remarks  can  perhaps  be  better  illustrated  by  means  of  the 
subjoined  chart  which  I  have  had  prepared.  This  chart  shows  the 
passenger  traffic  from  the  Transvaal  and  Orange  Free  State  to 
Durban  for  the  years  1909-10  and  1910-11.  There  is,  of  course,  a 
normal  passenger  traffic  existing  between  those  two  Provinces  and 
Durban,  and  in  1909  I  ventured  to  estimate  this  normal  travelling 
public  at  1,200  per  month.  This  normal  passenger  traffic  has  during 
the  past  year  considerably  increased,  and  a  probable  estimate  would 
be  on  an  average  200  persons  more  per  month.  The  principal  point, 
however,  to  note  on  the  chart  is  that  in  both  years  from  the  m#nth  of 
March  visitors  began  to  come  to  Durban,  and  this  continued  until  it 
reached  its  maximum  in  June,  after  which  it  decreased  during  July 
and  August  till  it  reached  its  minimum  in  October.  It  will  therefore 
be  readily  seen  from  this  chart  that  a  census  taken  in  May  will 
probably  include  at  least  1,000  visitors.  My  object  therefore  in 
making  this  chart  is  to  show  the  practical  utility  of  having  any  Muni¬ 
cipal  census  taken  in  future  for  preference  in  February. 
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BIRTHS. 

1.— TABLE  SHOWING  MONTHLY  DISTRIBUTION  OF 
BIRTHS  FOR  RACE  AND  SEX,  1910  M. 


1 

Months. 

Males. 

Females. 

Totals. 

Europeans 

Asiatics 

Natives 

Europeans 

Asiatics 

Natives 

1 

Europeans 

Asiatics 

1 

^  Natives 

1910 

August... 

33 

31 

1 

42 

19 

1 

75 

50 

2 

September 

42 

25 

0 

49 

25 

3 

91 

50 

3 

October 

42 

27 

0 

43 

24 

1 

85 

51 

1 

November 

45 

30 

1  I 

37 

37 

1 

82 

67 

2 

December 

44 

23 

0 

36 

11 

0 

80 

34 

0 

1911 

1 

January 

49 

27 

1 

45 

27 

2 

94 

54 

3 

February 

41 

23 

1 

44 

23 

1 

85 

46 

2 

March  . . 

42 

25 

0 

47 

27 

0 

89 

52 

0 

April 

36 

20 

1 

55 

21 

0 

91 

41 

1 

May  . 

43 

49 

1 

45 

25 

0 

88 

74 

1 

June 

41 

27 

1 

36 

15 

0 

77 

42 

1 

July  . 

43 . 

26 

1 

41 

23 

0 

84 

49 

1 

Totals 

501 

333 

8 ! 

520 

277 

9 

1,021 

610 

17 

European  Birth  Rate  (gross) .  29.7  par  1,000 

European  Birth  Rate  (corrected)  for  non-residents  27.7  per  1,000 
Indian  Birth  Rate .  35.9  per  1,000 


European  Birth  Rate  (gross) .  29.7  par  1,000 

European  Birth  Rate  (corrected)  for  non-residents  27.7  per  1,000 
Indian  Birth  Rate .  35.9  per  1,000 


The  small  number  of  births  of  Natives  occurring  in  Durban  pro¬ 
hibits  the  stating  of  any  birth  rate  for  that  population. 


2. — TABLE  SHOWING  TOTAL  REGISTERED  EUROPEAN 
BIRTHS  AND  BIRTH  RATES  FOR  THE  PAST  SEVEN 
YEARS. 


1905 

1906 

1907 

1908 

1909 

1910 

1911 

1911 

No  of  Births 

1171 

1089 

968 

971 

919 

907 

ion 

952 

Birth  Rate 

349 

33  2 

307 

33-3 

31-4 

28  5 

297  27.7 

(Corrected) 

3.— TABLE  FOR  COMPARISON  SHOWING  RECORDED 
BIRTH  RATES  PER  1,000  IN  ENGLAND  AND  WALES  IN 

1910. 


England  and  Wales .  24.8  per  1,000  of  pop. 

77  Great  Towns  .  25.0  ,, 

136  Small  Towns .  23.7  ,, 

England  and  Wales,  less  the  213  Towns...  25.0  „ 

4.— TABLE  SHOWING  LEGITIMATE  AND  ILLEGITIMATE 


Legitimate 

Illegitimate 


Totals 


IMPORTED  BIRTHS,  1910-11. 

Males. 

Females. 

Totals. 

462 

468 

930 

10 

12 

22 

472 

480 

952 

/  1  A  1  . 
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5.— TABLE  OF  BIRTHS  OCCURRING  AM N GST  NON-RESI¬ 
DENTS  OF  DURBAN. 


Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Total. 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

4 

G 

0 

5 

1 

3 

4 

4 

3 

1 

2 

0 

2 

2 

0 

3 

1 

3 

3 

2 

6 

3 

3 

8 

29 

40 

MARRIAGES  CONTRACTED  IN  DURBAN  BOROUGH, 

1910-11. 

During  the  past  Municipal  Year  534  European  marriages  were 
contracted  in  Durban.  The  following  table  shows  the  distribution  as 
to  domicile  of  contracting  parties:  — 


Of  whom  one  party 
domiciled  in  Durban. 


Of  whom  both  parties 
domiciled  m  Durban. 


Of  whom  neither  party 
domiciled  in  Durban. 


1 


Gross  Marriage  Rate  for  Durban .  15.52  per  1,000. 

Corrected  Marriage  Rate  for  Borough  .  13.75  per  1,000. 


DEATHS. 

1.— TABLE  SHOWING  RACE  AND  SEX  DISTRIBUTION  OF 
DEATHS  DURING  THE  PAST  YEAR. 


Race.  Male.  Female.  Total. 

European .  170  125  301 

Native .  82  27  109 

Asiatic .  172  133  305 


Totals .  430  285  715 


2.— TABLE  SHOWING  CHIEF  STATISTICS  OF  DEATHS 
OF  ALL  RACES  IN  THE  BOROUGH  DURING  THE  PAST 
FIVE  YEARS. 


Itace. 

1906-07 

1 907-08 

1908-09 

1909-10 

i9io-n 

European 

284 

2H0 

254 

210 

301 

Native 

198 

154 

120 

88 

109 

Asiatic 

475 

459 

316 

274 

305 

Totals 

957 

* 

893 

690 

572 

715 

European  rate  per 

1,000 

9.0 

9.7 

8.7 

6.6 

8.7 

Native  do. 

8.5 

9.8 

7.5 

5.3 

6.1 

Asiatic  do. 

29.7 

29.0 

21.0 

17.0 

17.9 

:')I 
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3.— TABLE  FOR  COMPARISON  SHOWING  RECORDED 
DEATH  RATES  PER  1,000  IN  ENGLAND  AND  W  ALES 

IN  1910. 


England  and  Wales .  13.4  per  i  ooo  of  pop. 

7 7  Great  Towns  .  14  3 

136  Small  Towns .  12.9  ” 

England  and  Wales,  less  the  213  Towns  ...  12.8 

4.— TABLE  OF  DEATHS  SHOWING  MONTHLY  DISTRIBU¬ 
TION  AMONGST  RESIDENT  EUROPEANS,  1910-11. 


1910 


1911 


Months. 

Males. 

Females. 

Total. 

August 

9 

5 

14 

September  . . . 

16 

14 

30 

October 

13 

15 

28 

November 

20 

8 

28 

December 

9 

10 

19 

January 

15 

12 

27 

February 

27 

12 

39 

March 

13 

7 

20 

April 

6 

11 

17 

May 

13 

12 

25 

June 

12 

9 

21 

July 

23 

10 

33 

Totals 

176 

125 

301 

- 
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CHART  4. 

Chart  showing  Death  Rate  of  the  different  Races  during  the  past 
nine  years:  — 


Dzatjy  /OOO  or  PoPc/jLat/o/y, 


10 

5.— TABLE  SHOWING  WARD  DISTRIBUTION  OF 
EUROPEAN  DEATHS,  1910-11. 


Ward  . 

1 

2 

3 

4 

5 

6 

7 

Total 

Deaths 

43 

32 

50 

46 

46 

28 

56 

"N 

301 ' 

6.— TABLE  OF  DEATHS  IN  INSTITUTIONS  OR  NURSING 

HOMES,  Etc. 


European. 

Native. 

Asiatic. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Addington  Hospital 

33 

15 

29 

2 

20 

3 

82 

20 

Durban  Gaol 

.  •  . 

... 

... 

6 

•  «  • 

6 

0 

Point  Convict  Station 

•  •  • 

•  •  . 

2 

1 

2 

1 

Sanatorium,  Chelms¬ 
ford  Road 

3 

4 

3 

4 

Indian  Immigration 
Depot  Hospital  ... 

1 

23 

15 

24 

15 

Private  Hospitals  . . . 

3 

2 

.  .  . 

•  .  • 

3 

2 

S.A.R.  Hospital 

... 

1 

9 

7 

10 

7 

Totals 

40 

21 

32 

2 

58 

26 

130 

49 

7.— TABLE  OF  NON-RESIDENT  DEATHS  IN  DURBAN  NOT 

INCLUDED  IN  TABLE  2. 


1010.  1211. 
- A - ^ - A - 


Aug. 

Sept. 

Oct. 

Nov. 

Dec 

.  .u  . 

Jan. 

Feb. 

Mar. 

April 

May 

June 

— 

July 

Total 

European  . 

8 

8 

5 

5 

6 

7 

6 

2 

2 

7 

9 

7 

70 

Native 

3 

1 

2 

2 

2 

3 

7 

2 

i 

2 

S 

3 

31 

Asiatic 

4 

13 

9 

7 

4 

9 

2 

5 

3 

7 

2 

6 

64 

Totals 

13 

| 

22  16 

14 

12 

12 

15 

9 

6 

16 

14 

16 

166 

8.— TABLE  SHOWING  CAUSES  OF  NON-RESIDENT 

DEATHS. 


Dysentery  . 

Enteric  Fever . 

Measles . 

Malaria . 

Venereal  Diseases 
Puerperal  Fever  .. 
Phthisis  . 


European 

Native 

Asiatic 

Total. 

1 

1 

2 

4 

3 

0 

0 

3 

0 

0 

1 

1 

1 

0 

0 

1 

0 

0 

2 

2 

1 

0 

0 

1 

11 

13 

25 

49 
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.  A  community  that  has  all  the  appearance  of  steady  and  probably 
rapid  development  necessitates  constant  vigilance  on  the  part  of  a 
Health  Department  in  order  not  only  to  maintain  but  to  improve  on 
present  conditions.  This  duty  demands  the  exercise  of  certain 
imaginative  conceptions  of  future  conditions.  Examples  are  often 
met  of  conditions  which  do  not  conform  to  our  present  day  require¬ 
ments,  but  the  plea  that  they  have  been  sanctioned  or  passed  by  the 
Town  Council  raises  very  olten  an  insuperable  barrier  to  obtain 
necessary  improvements.  It  may  therefore  be  necessary  in  many 
cases  to  advise  the  restriction  or  even  refusal  of  certain  applications 
in  order  to  prevent  the  setting  up  of  conditions  that  will  ultimately 
prove  unsatisfactory  problems  to  the  Municipality  owing  to  growth 
and  developments.  #  Such  advice  advocating  of  restrictions  or  refusals 
may  appear  at  the  moment  hypercritical  and  even  probably  absurd. 
Opposition  to  the  setting  up  of  a  small  dairying  business  in  a  resi¬ 
dential  district,  or  to  the  setting  up  on  a  small  scale  of  certain 
industries  in  some  parts  of  the  Borough  may  very  readily  be  con¬ 
sidered  in  that  light,  and  at  times  great  difficulty  attends  the  giving 
of  advice  under  such  circumstances.  The  rapid  development  with 
necessary  extensions  of  businesses  in  Durban  has  recently  become 
very  marked,  and  the  best  solution  in  my  opinion,  is  for  the  Council  to 
determine  a  locality  or  localities  in  the  Borough  to  be  set  apart  for 
industrial  and  manufacturing  processes  and  to  which  area  or  areas 
applicants  for  new  industrial  sites  might  be  referred.  This  is  part 
of  all  town  planning  schemes,  and  from  recent  experience  of’  indus¬ 
trial  applications  for  sites  I  think  this  subject  should  receive  the 
consideration  of  the  Town  Council  at  an  early  period. 

Since  1907  a  considerable  change  has  come  over  Durban  owing 
to  its  development  as  a  health  and  holiday  resort,  which  has  produced  1 
one  or  more  points  demanding  notice  from  a  public  health  aspect. 
Owing  to  the  permanent  as  well  as  the  changing  attractions  provided 
during  the  winter  months,  we  have  a  sudden  influx  of  a  European 
temporary  population  added  to  our  own.  A  very  considerable  portion 
of  this  population  consists  of  young  children  liable  to  infectious 
diseases.  These  visitors  crowd  hotels  and  boarding-houses,  and  when 
a  case  of  infectious  disease  occurs  in  such  places  a  certain  amount  of 
uneasiness,  if  not  alarm,  is  produced  amongst  other  guests,  particu¬ 
larly  the  parents  or  guardians  of  children.  Many  of  these  children 
have  brought  the  infection  with  them  to  Durban ;  others  are  undoubt¬ 
edly  infected  here.  The  only  method  of  allaying  such  alarm  is  by 
the  immediate  removal  of  the  sufferer  to  a  suitable  isolation  hospital. 

In  my  opinion  it  is  highly  desirable  that  more  adequate  provision 
be  made  for  the  isolation  and  treatment  of  cases  of  infectious  diseases. 
This  want  is  more  particularly  noticed  during  the  winter  and  summer 
seasons  when  the  Borough  has  its  housing  capacity  tested  to  the 
utmost.  I  have  prepared  a  fairly  complete  report  on  the  subject  of 
hospital  accommodation  for  cases  of  infectious  diseases,  occurring  in 
Durban,  which  is  now  in  your  hands.  •  I  am  convinced  that  if  the 
recommendations  contained  in  that  Report  are  carried  out  we  shall 
have  much  more  effective  control  over  the  prevention  of  the  spread 
of  infectious  diseases  in  Durban. 

From  some  considerable  personal  experience  I  would  venture 
to  suggest  that  it  would  be  highly  advantageous  both  to  the  Borough 
and  visitors  if  the  Municipality  would  exercise  greater  control  over 
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Tuberculosis,  other  than  Phthisis  ...  4 

Cerebro-Spinal  Meningitis  .  0 

Cancer  .  7 

Old  Age .  2 

Dis.  of  Nervous  System  .  5 

Dis.  of  Heart  &  Circulatory  System  9 

Pneumonia  ...  .  2 

Bronchitis .  2 

Other  Diseases  of  Respiratory  System  2 

Diarrhoea,  Enteritis,  and  Catarrh  ...  2 

Other  Diseases  of  Alimentary  Track  5 

Diseases  of  Urinary  System .  5 

Diseases  of  Child-birth  .  1 

Accident .  5 

Suicide .  2 

Execution .  0 


0 

0 

1 

0 

1 

1 

6 

0 

0 

1 

2 

1 

0 

3 

0 

1 


9 

6 

0 

1 

0 

4 

3 

0 

0 

2 

0 

3 

0 

1 

0 

0 


13 
6 
8 
3 

11 

14 
11 

2 

2 

5 

7 

9 

1 

9 

2 

1 


Totals 


70  31  64  165 


The  above  table  shows  that  a  considerable  number  of  people  who 
do  not  usually  reside  in  the  Borough  come  here  to  be  treated  for 
disease  or  injuries  and  succumb  while  In  re.  Consumption  of  the 
Lungs  stands  conspicuous  at  the  head  of  the  list,  whilst  Heart  Com¬ 
plications  and  Cancer  come  next  in  order  of  numbers.  It  may  be 
mentioned  that  in  the  case  of  a  person  not  usually  residing  in  Durban 
who  dies  here  of  some  disease  contracted  in  the  town,  the  death  is 
included  with  those  belonging  to  the  Borough. 
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CHART  7. 

Table  of  Columns  showing  the  European  Monthly  Deaths  for 
past  five  years:  — 
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CHART  8. 

Table  of  Columns  showing  the  European  Total  Deaths  occurring 
at  various  ages  during  the  past  five  years:  — 
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CAUSES  OF  DEATH 


EUROPEANS. — Causes  of  deaths  classified  according  to  the 
extended  schedule  issued  by  the  Incorporated  Society  of  Medical 
Officers  of  Health:  — 


Plague 

Smallpox 

Measles  _ _ 

Scarlet  Fever  ... 

Influenza 
Whooping  Cough 
Diphthei'ia 
Enteric  Fever... 

Dysentery 

Diarrhoea 

Cerebro  Spinal  Meningitis 

Tetanus 

Cbickenpox  ... 

Syphilis 
Erysipelas 
Puerperal  Fever 
Pyfemia 
Malaria 

Rheumatic  Fever 
Tubercular  Meningitis 
Tuberculosis  of  Larynx  ... 

Tuberculosis  Pulmonary  ... 

Abdominal  Tuberculosis  ... 

General  Tuberculosis 

Scurvy 

Alcoholism 

Cancer 

Diabetes 

Lymphadenoma 

Hemophilia  ... 

Ancomia 

Premature  Birth 
Injury  at  Birth 
Debility  at  Birth 
Atelectasis  Pulmonum 
Congenital  Defects 
Atrophy,  Debility,  Marasmus 
Dentition 
Rickets 

Old  Age,  Senile  Decay  ... 

Convulsions  ... 

Meningitis 
Apoplexy 
Hemiplegia  ... 

Insanity 

Cerebral  Tumour 

Epilepsy 

Paraplegia 

Other  Forms  Brain  Disease 
Otitis 

Endocarditis  ... 

Aneurism 

Senile  Gangrene  ...  ... 

Embolism 

Other  Diseases  of  Heart  and  Blood  Vessels 

Acute  Bronchitis 

Chronic  Bionchitis 

Lobar  Pneumonia 

Lobular  Pneumonia 

Pneumonia  (form  not  stated) 

Pleurisy  ... 

Emphysema,  Asthma 

Other  Diseases  of  Respiratory  System 


Ml 

•  I  • 

•  •  t 


1908-9 

0 

0 

9. 

0 

2 

6 

0 

3 

4 
2 
0 

5 
1 
1 
0 
0 
1 

0  * 
2 

2„ 

o 

iU 

14 

2 

0 

1 

0 

24 

1 

0 

1 

2 

9 

0 

1  * 

0 

0 

10 

1 

1 

8 

2 

2 

4 

3 

1 

1 

1 

1 

1 

2 

8 

3 
0 
0 

12 

1 

6 
0 

4 
14 

1 

0 

1 


1909-10 

0 

0 

0 

0 

2 

0 

6 

1 

2 

1 

1 

0 

0 

0 

1 

1 

1 

2 

3 
0 
1 

17 

1 

0 

0 

4 
10 

0 

1 

0 

1 

4 
0 

5 
0 
3 
1 
0 
0 
7 
2 
3 

6 
1 
0 
0 
2 
2 
3 
0 
2 
0 
0 
1 

20 

1 

3 

l 

3 

15 

1 

1 

0 


1910-11 

0 

0 

2 

0 

6 

1 

2 

3 
9 

4 
0 
1 
0 
2 
1 
3 
0 
0 

*  1 
2 
0 
18 
0 
1 
0 
1 
23 
6 
0 
0 
0 
12 

5 
1 
1 
2 

6 
0 
0 
8 

3 
2 
9 
0 
0 
0 

4 
1 
1 
1 

7 

4 
1 
2 

17 

5 
2 
1 

8 
9 
0 
0 
1 
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CAUSES  OF  DEATH — (Continued). 
EUROPEANS.— Causes  of  death  classified,  etc.— (Continued). 


Gastro  intestinal  Catarrh 
Diseases  of  Stomach 
Enteritis 
Appendicitis  ... 

Obstruction  of  Intestine  ... 

Other  Diseases  of  Intestine 
Cirrhosis  of  Liver 
Abscess  of  Liver 
Other  Diseases  of  Liver  ... 

Pei’itonitis 

Other  Diseases  Digestive  System 
Diseases  of  Lymphatic  System  and  Glands 
Acute  Nephritis 
Bright's  Disease 

Diseases  of  Bladder  and  Prostate 
Other  Diseases  of  Urinary  System 
Diseases  of  Ovaries 

Disease  of  Uterus  and  Appendages  ... 

Puerperal  Thrombosis 

Puerperal  Convulsions 

Other  Diseases  Pregnane}’  and  Child-birth 

Diseases  of  Osseous  System 

ACCIDENTS:— 

Vehicular  Traffic 
On  Railways  ... 

Building  Operations 

By  Burns  and  Scalds 

Poisons,  Poisonous  Vapours 

Surgical  Narcosis 

Drowning 

Suffocation 

Falls  not  Specified 

Homicide 

SUICIDES:— 

By  Poison 

By  Hanging  and  Strangulation 
By  Drowning 
By  Shooting  ... 

By  Cut  or  Stab 
By  Crashing  ... 

Ill-defined  and  Unspecified  Causes 


Totals 


1908-9 

1909-10 

1910-: 

5 

8 

12 

1 

0 

i 

23 

16 

33 

0 

2 

4 

o 

3 

4 

0 

1 

2 

2 

0 

0 

0 

5 

2 

3 

0 

0 

1 

0 

1 

0 

1 

1 

0 

2 

0 

1 

0 

1 

10 

11 

18 

0 

1 

2 

1 

l 

0 

0 

1 

1 

0 

0 

1 

0 

1 

0 

2 

0 

1 

1 

0 

0 

0 

0 

1 

0 

1 

2 

0 

1 

2 

0 

0 

1 

6 

0 

1 

1 

0 

0 

0 

1 

2 

2 

3 

2 

0 

1 

1 

2 

3 

2 

o 

0 

0 

1 

0 

2 

0 

1 

0 

0 

0 

1 

3 

2 

0 

1 

0 

0 

1 

0 

0 

0 

1 

1 

254  210  301 


REMARKS. 

The  foregoing  causes  of  deaths  amongst  the  European  popula¬ 
tion  of  Durban  for  the  past  three  years  shows  that  there  has  been  a 
considerable  increase  in  the  number  of  deaths  during  the  past  year  as 
compared  with  the  two  previous  years.  This  increase  in  the  number 
of  deaths  is  not  confined  to  the  Borough  of  Durban.  Statistics  are 
available  for  the  first  six  months  of  1911  for  the  whole  of  Natal,  and 
they  show  an  increase  of  nearly  50  per  cent,  of  deaths  as  compared 
with  the  corresponding  six  months  of  the  previous  year.  It  has  also 
to  be  remembered  that  our  European  population  has  somewhat  in¬ 
creased.  It  will  be  noticed  that  the  deaths  from  Tuberculosis  remain 
practically  steady  at  an  average  of  20  European  deaths  per  annum. 
It  is  to  bo  remembered  that  these  20  deaths  were  those  of  people 
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domiciled  in  the  Borough.  Diseases  of  the  intestinal  track  account 
for  a  large  proportion  of  the  increase  of  deaths  occurring  during  the 
past  year.  1  hese  have  been  variously  classified  under  the  headings 
of  Dysentery,  Gastbo  Intestinal  Catarrh,  Enteritis,  etc.  These 
comparative  lists  of  deaths  also  show  that  a  fair  proportion  of  the 
increase  of  deaths  is  due  to  injury  and  weakness  at  birth. 

EUROPEAN  DEATHS — MONTHLY  INCIDENCE. 


Dysentery 
Enteric  Fever 
Diphtheria  ... 

Scarlet  Fever 
Measles 

Whooping  Cough 
Tetanus 

Venereal  Diseases 
Puerperal  Fever 
Phthisis 

Other  forms  of  Tuberculosis 
Other  Infective  Diseases 
Influenza 
Cancer 

Diseases  of  Birth  and  Development  ... 
Old  Age 

Disease  of  Nervous  System 

Dis.  of  Heart  and  Circulatory  System 

Pneumonia  ... 

Bronchitis 

Other  Diseases  Respiratory  System  ... 
Diarrhoea,  Catarrh,  Enteritis 
Other  Diseases  of  Liver  and  Ali¬ 
mentary  Track 
Diseases  of  Urinary  System 
Diseases  of  Child-Birth  ... 

Diseases  of  Reproductive  System 

Accident 

Suicide 

All  other  Causes 
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May. 
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0 

2 
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0 

0 

0 

9 
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0 

1 

0 

2 
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0 
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0 

0 

3 

0 

1 

0 

0 

0 

0 

0 

0 

] 

0 
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0 

2 
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0 
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0 

0 

0 

0 

0 

0 

0 

0 

0  0 

0 

2 

2 

I  0 

0 

1 
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0 

0 

0 
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0 

0 

1 
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0 
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0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

l 

0 

0 

0 

0 

1 

0 

0 

1 

3 

2 

1 

2 

0 

0 

0 

4 

1 

3 

0 

2 

3 

18 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

2 

2 

0 

0 

1 

0 

0 

0 

2 

1 

0 

8 
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0 

0 

0 
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0 

3 

2 

1 

2 
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1 

1 

20 

2 

0 

1 
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0 
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2 

2 

2 

1 

3 
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4 

27 

2 

1 

1 

4 

2 

1 
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2 

4 

6 

2 

5 

31 

1 

1 

0 

2 

1 

1 

1 

1 

1 

2 

3 

4 

18 
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0 
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57 

0 

2 

0 

2 
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2 

2 

0 

1 

0 

0 

4 

13 

0 

7 

1 

0 

0 

0 

5 

3 

0 

2 

1 

2 

21 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

2 

0 

1 

0 

2 

1 

5 

0 

0 

0 

1 

1 

2 

13 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

1 

3 

0 

0 

0 

0 

0 

1 

2 

0 

1 

0 

0 

0 

4 

1430 

29 

27 

19 

27 

39 

20 

17 

25 

21 

33 

301 

NATIVE  DEATHS. 

NATIVES  (Population,  1911,  17,750).— During  the  past  year 
109  Natives  have  died  in  Durban. 

Adults.  Children.  Total. 

Males .  54  28  82 

Females .  0  21  27 

Totals .  GO  49  109 


“  Child  ”  means  under  12  years. 
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1. — NATIVE  DEATHS  ARRANGED  ACCORDING  TO 
MONTHS  AND  CERTAIN  DISEASES. 


Diseases. 

August 

September  | 

October 

November 

December 

January 

February  | 

March 

April 

May 

June 

>> 

a 

Totals  J 

1. 

Plague 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2. 

Small  Pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3. 

Dysentery 

1 

0 

1 

1 

2 

1 

0 

0 

0 

1 

0 

1 

8 

4. 

Enteric  Fever 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

5. 

Diphtheria 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6. 

Scarlet  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

'7. 

Measles  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8. 

Whooping  Cough 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9. 

Tetanus  ... 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

10. 

Malaria  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11. 

Venereal  Disease 

0 

2 

0 

0 

1 

1 

1 

0 

0 

0 

1 

0 

6 

12. 

Puerperal  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

33. 

Septic  Diseases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

c 

0 

0 

14. 

Phthisis  ... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

2 

15. 

Other  forms  of  Tuberculosis 

0 

0 

1 

0 

0 

2 

0 

0 

1 

0 

1 

0 

5 

16. 

Other  Infectious  Diseases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

17. 

Cancer 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

18. 

Diseases  of  Birth  and  Development 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

19. 

Old  Age  ... 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

20. 

Diseases  of  Nervous  System 

0 

2 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

21. 

Dis.  of  Heart  &  Circulatory  System 

0 

1 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

4 

22. 

Pneumonia 

5 

2 

3 

4 

4 

1 

0 

0 

1 

2 

2 

2 

26 

23. 

Bronchitis 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

0 

4 

24. 

Other  Dis.  of  Respiratory  System 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

25. 

Diarrhoea,  Catarrh,  Enteritis 

1 

2 

2 

1 

2 

2 

1 

1 

1 

0 

1 

1 

15 

26. 

Other  Dis.  of  Liver  and  Alimentary 
Track 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

2 

27. 

Diseases  of  Urinary  System 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

28. 

Diseases  of  Child  Birth 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

29. 

Diseases  of  Reproductive  System... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

30. 

Accident 

0 

3 

1 

4 

0 

1 

0 

1 

0 

3 

0 

1 

14 

31. 

Homicide... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

32. 

Suicide 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

33. 

Execution 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

34. 

Hi-defined  Causes 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

35. 

Natural  Causes 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

36. 

Still  Born 

2 

1 

1 

0 

0 

2 

2 

1 

1 

0 

0 

2 

12 

Totals 

11 

14 

10 

12 

12 

12 

I  4 

7 

4 

7 

9 

7 

109 

ASIATIC  DEATHS. 

INDIANS  (Population,  1911,  17,015). — During  the  yast  year 
305  Indians  have  died  in  Durban. 

Adults.  Children.  Total. 


Males .  67  105  172 

Females .  43  90  133 

Totals .  110  195  305 


“  Child  ”  means  under  12  years. 
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ASIATIC  DEATHS  ARRANGED  ACCORDING  TO  MONTHS 

AND  CERTAIN  DISEASES. 


Diseases. 

1  August 

September 

October 

November 

December 

January. 

February 

March 

April  ‘ 

May 

June 

^Inf  i 

, 

Totals 

1. 

Plague 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2. 

Small  Pox... 

°l 

0 

0 

0 

0 

0 

o! 

0 

0 

0 

0 

0 

0 

3. 

Dysentery... 

0 

1 

0 

1 

1 

0 

2 

0 

0 

0 

0 

1 

6 

4. 

Enteric  Fever 

°l 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5. 

Diphtheria 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

6. 

Scarlet  Fever 

o| 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7. 

Measles 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8. 

Whooping  Cough 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9. 

TetanuB 

1 

0 

0 

1 

°] 

0 

1 

0 

0 

1 

1 

0 

5 

10. 

Malaria 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

11. 

Venereal  Disease 

0 

0 

0 

0 

2 

2 

0 

1 

0 

1 

0 

1 

7 

12. 

Puerperal  Fever 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

13 

Septic  Diseases 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

1 

0 

3 

14. 

Phthisis 

4 

6 

1 

0 

2 

2 

1 

0 

3 

2 

1 

3 

25 

15. 

Other  forms  of  Tuberculosis 

0 

1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

16. 

Other  Infectious  Diseases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

17. 

Influenza  ... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

18. 

Cerebro-Spinal  Meningitis 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

19. 

Cancer 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

20. 

Diseases  of  Birth  and  Development 

3 

3 

3 

0 

1 

2 

0 

1 

0 

0 

1 

0 

14 

21. 

Old  Age  . .  ..." 

0 

0 

1 

0 

0 

0 

0 

1 

0 

1 

0 

1 

4 

22. 

Diseases  of  Nervous  System 

2 

0 

2 

0 

0 

1 

1 

1 

1 

1 

0 

1 

10 

23. 

Dis.  of  Heart  &  Circulatory  System 

3 

3 

2 

0 

0 

4 

0 

1 

0 

3 

0 

1 

17 

24. 

Pneumonia 

2 

5 

1 

3 

2 

3 

2 

2 

4 

5 

3 

5 

37 

25. 

Bronchitis... 

1 

1 

4 

4 

1 

2 

1 

1 

2 

0 

1 

6 

24 

26. 

Other  Dis.  of  Respiratory  System... 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

3 

27. 

Diarrhoea,  Catarrh,  Enteritis 

4 

3 

10 

9 

6 

3 

5 

2 

4 

3 

7 

3 

59 

28. 

Other  Dis.  of  Liver  and  Alimentary 
Track  ... 

0 

0 

1 

3 

1 

1 

0 

1 

0 

0 

1 

0 

8 

29. 

Diseases  of  Urinary  System 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

2 

30. 

Diseases  of  Child-Birth 

1 

0 

0 

1 

0 

0 

1 

0 

1 

0 

0 

1 

5 

31. 

Dis.  of  Reproductive  System 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

32. 

Accidents  ... 

4 

0 

2 

1 

3 

0 

2 

1 

1 

1 

2 

2 

19 

33. 

Homicide  ... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

34. 

Suicide 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

35. 

Execution  ... 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 

36. 

Ill-defined  Causes 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

3 

37. 

Natural  Causes 

2 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

38. 

Still-born  ... 

4 

5 

4 

3 

1 

0 

0 

4 

1 

2 

5 

5 

34 

Totals 

32 

33 

34 

28 

24 

22 

17 

20 

19 

21 

25 

30 

305 

V 


25 


COMPARATVIE  TABLE  OF  DEATHS  FROM  DISEASES 
AMONGST  NATIVE  AND  ASIATIC  RACES  FOR  THE 
PAST  TWO  YEARS. 


No. 

Diseases. 

Asiatics. 

Natives. 

1909-10 

1910-11 

1909-10 

1910-11 

Population 

16131 

17015 

16489 

17750 

1 

Plague 

0 

0 

0 

0 

2 

Smallpox  ... 

0 

0 

0 

0 

3 

Dysentery... 

1 

0 

3 

8 

4 

Enteric  Fever 

0 

0 

0 

1 

5 

Diphtheria 

0 

1 

0 

0 

6 

Scarlet  Fever 

0 

0 

0 

0 

7 

Measles 

0 

0 

0 

0 

8 

Whooping  Cough 

0 

0 

1 

0 

9 

Tetanus 

2 

5 

2 

1 

10 

Malaria 

2 

1 

0 

0 

11 

Venereal  Disease 

2 

7 

2 

G 

12 

Puerperal  Fever 

0 

2 

0 

0 

13 

Septic  Diseases 

0 

3 

0 

0 

14 

Phthisis 

31 

25 

6 

2 

15 

Other  Forms  of  Tuberculosis 

3 

3 

2 

5 

16 

Other  Infectious  Diseases 

0 

1 

1 

0 

17 

Influenza 

0 

2 

0 

0 

18 

Cerebro- Spinal  Meningitis... 

0 

1 

0 

0 

19 

Cancer 

4 

1 

0 

1 

20 

Dis.  of  Birth  and  Development 

9 

14 

1 

1 

21 

Old  Age 

5 

4 

0 

1 

22 

Diseases  of  Nervous  System  ... 

16 

10 

3 

3 

23 

Dis.  of  Heart  and  Circulatory  System  ... 

12 

17 

5 

4 

24 

Pneumonia 

26 

37 

13 

2G 

25 

Bronchitis  ... 

23 

24 

1 

4 

26 

Other  Dis.  of  the  Respiratory  System  ... 

5 

3 

1 

0 

27 

Diarrhoea,  Catarrh,  Enteritis, 

20 

59 

9 

15 

28 

Other  Dis.  of  Liver  and  Alimentary  Track 

29 

8 

5 

29 

Diseases  of  Urinary  System  ... 

14 

2 

3 

1 

30 

Diseases  of  Child-Birth 

5 

5 

1 

0 

31 

Diseases  of  Reproductive  System 

1 

1 

1 

0 

32 

Accident  ... 

16 

19 

15 

14 

33 

Homicide  ... 

2 

1 

0 

1 

34 

Suicide 

2 

0 

0 

1 

35 

Execution  ... 

1 

0 

r* 

0 

0 

36 

Ill-Defined  Causes  ... 

5 

3 

2 

0 

37 

Natural  Causes 

5 

4 

1 

0 

38 

Still  Born  ... 

33 

34 

10 

12 

Totals 

274 

305 

88 

109 

ABSTRACT  OF  DEATHS  OF  NATIVE  AND  ASIATIC  RACES 

FOR  THE  PAST  TWO  YEARS. 


Year. 

1909- 10 

1910- 11 


Asiatic. 

274 

305 


Native 

88 

100 


Total. 

362 

414 
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5  h 

H  H 

C3  O 

CJEh 

;  All  Kaces. 

12 

32 

48 

a 
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33 

49 

65 

n 

H 

P 
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INFANTILE  MORTALITY. 

Male.  Female.  Total. 


Infantile  deaths  during  1910-11  .  49  37  86 

Registered  births .  959 

Infantile  deaths  .  86 


This  equals  90.3  infantile  deaths  per  1,000  births,  and  represents 
the  “Infantile  Mortality  Figure”  for  Durban,  1910-11. 


■The  following  table  shows  the  Infantile  Mortality  figure  for 
England  and  Wales  during  1910:  — 


England  and  Wales  .  106 

77  great  towns .  115 

136  small  towns .  104 

England  and  Wales,  less  the  213  towns .  96 


TABLE  I.— INFANTILE  DEATHS  GROUPED  ACCORDING 
TO  AGES  IN  WEEKS  AND  MONTHS. 
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CO 

X 
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HH 
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05 
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rH 

rH 

4->  d 

rH 

CO 

O 

H 

rH 

CO 

1 

lO 

CD 

1 

t> 

00 

rH 

1 

05 

6 

rH 

rH 

rH 

0 

H 

Deaths 

18 

6 

3 

2 

29 

4 

6 

3 

9 

9 

4 

6 

5 

4 

4 

3 

86 

TABLE  2.— INFANTILE  DEATHS  GROUPED  ACCORDING 


TO  MONTHLY  INCIDENCES. 

1910  1911 

■ ^  _ A 


Months 

c  — 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Total 

Deaths 

4 

11 

12 

7 

7 

10 

10 

6 

4 

4 

3 

8 

86 

TABLE  3.— MONTHLY  DISTRIBUTION  OF  SOME  OF  THE 
MORE  COMMON  CAUSES  OF  INFANT  DEATHS. 

1910  1911 

*  >■-  ..  .. 


Months 

th 

d 

<1 

Sept. 

4-3 

O 

O 

Nov. 

Dec.  j 

r 

d 

c3 

►“5 

Feb. 

S-I 

d 

3 

April. 

May. 

June 

July  J 

Total. 

Premature  Birth 

0 

2 

4 

2 

1 

0 

0 

0 

0 

2 

0 

1 

12 

Enteritis 

0 

0 

2 

2 

2 

4 

5 

4 

0 

0 

0 

2 

21 

Gastric  and  Intestinal  Catarrh 

1 

2 

0 

1 

3 

1 

1 

0 

1 

1 

1 

0 

12 

Marasmus  . . 

1 

4 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

6 

year 


- 


' 
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TABLE  4.— SHOWING  INFANTILE  DEATHS  IN  WARDS  FOR 

THE  PAST  FIVE  YEARS. 


Years. 

Wards. 

Total. 

1 

2 

3 

4 

5 

6 

7 

1906-7 

14 

7 

12 

13 

7 

2 

12 

67 

1907-8 

20 

H 

12 

18 

13 

11 

89 

1908-9 

13 

6 

10 

10 

7 

6 

10 

62 

1909-10 

6 

9 

5 

7 

7 

4 

3 

41 

1910-11 

12 

13 

9 

10 

11 

9 

16 

80 

The  following  columns  and  table  exhibit  the  Infantile  Mortality 
Fifiiire  for  the  past  eight  years:  — 


29 


Year. 

1903-4 

1904-6 

1905-6 

1906-7 

1907-8 

1908-9 

1909-10 

1910-11 

No.  of  Infant  Deaths. 

Infantile  Mortality  Figure. 

112 
100  3 

105 

88 

109 

100 

67 

692 

89 

917 

62 

67-3 

41 

45-4 

83 

903 

The  shaded  portions  oi  the  columns  represent  the  proportion  of 
infantile  deaths  due  to  diseases  of  the  Alimentary  Track. 


VITAL  STATISTICS. 


1. — JOHANNESBURG. 


European. 

Coloured. 

Whites. 

Natives. 

Eurafrican. 

Asiatics. 

Population 

111,857 

95,522 

7,749 

5,176 

Birth  Kate  per  1,000 

35.7 

Not  calculated  on  account  of  the  very  small 
number  of  women. 

Death  Rate  (Crude) 

13.3 

33.6 

31 .1 

19.7 

Death  Rate  corrected  for  ago 

and  Sex  Distribution 

15.2976 

. . . 

Infantile  Mortality 

110 

326 

29.5 

Death  Rate  from  Tuberculosis 

0.97 

4.74 

2.45 

1.15 

2.— CAPETOWN. 


Europeans. 

Coloured. 

Population 

30.476 

37.055 

Birth  Rate  per  1,000 

24.9 

44.34 

Death  Rate  (Crude)  -... 

14.89 

28.76 

Infantile  Mortality 

94.8 

206.6 

Death  Rate  from  Tuberculosis,  Non-Residents 

1.27 

5.23 

Gross 

1.87 

5.93 

3.— PRETORIA. 


Europeans. 

Coloured. 

Population 

i  •  ( 

Birth  Rate  per  1,000 

34.2 

17. 

Death  Rate  (Crude) 

10.6 

14.1 

Infantile  Mortality 

104 

244 

Death  Rate  from  Tuberculosis 

.2 

2.4 

' 


■ 


, 


30 


4.— BLOEMFONTEIN. 


European. 

Coloured. 

Population  ... 

10,908 

10,106 

Birth  Rate  per  1,000 

32.8 

Death  Rate  (Crude) 

10.0 

34.0 

Death  Rate  (Corrected) 

7.59 

Infantile  Mortality 

79.2 

5.— SYNOPTICAL  TABLE  FOR  EUROPEAN  POPULATIONS. 


Population. 

Birth  Rate. 

Death  Rate. 

Infantile 

Mortality. 

Phthisis 
Death  Rate. 

Johannesburg 

111,857 

35.7 

13.3 

110. 

.97 

Capo  Town 

30,476 

24.9 

14.89 

94.8 

1.87 

Pretoria  ... 

.  .  • 

34.2 

10.6 

104. 

.2 

Bloemfontein 

10,968 

32.8 

10.0 

79.2 

Durban  ... 

34,400 

•  27.7 

8.7 

90.3 

.52 

PLAGUE. 

No  cases  of  Plague  have  occurred  in  Durban  or  amongst  the 
shipping  in  Port  Natal  during  the  past  year.  Several  cases,  however, 
are  reported  to  have  occurred  on  the  West  Coast  of  Africa  and 
Mauritius.  On  the  latter  island,  during  1909,  24S  deaths  occurred  from 
Plague,  and  during  the  first  ten  months  of  1910,  165  deaths  were  re¬ 
ported.  Should  Plague  re-appear  in  Durban  it  will  undoubtedly 
obtain  entrance  as  before  by  way  of  the  Port.  In  the  event  of  such 
a  calamity  happening,  as  the  material  interests  of  this  Borough  are 
considerably  involved,  it  is  to  be  hoped  that  Government  will  afford 
every  possible  assistance  to  their  Port  officials,  who  are  charged  with 
the  duty  of  preventing  the  entrance  of  this  and  other  dangerous 
infectious  diseases  into  the  Colony. 

Another  invasion  of  this  Borough  by  Plague  will  entail,  amongst 
other  things,  considerable  expense  to  this  community.  There  are 
others  far  more  able  to  deal  with  this  aspect  of  the  question,  but  it 
seems  to  me  scarcely  equitable  that  a  community  should  be  pecuni¬ 
arily  penalised  because  of  the  spread  of  infection  from  a  port  in  the 
affairs  of  which  they  have  not  voice  or  part,  and  which  is  exclusively 
controlled  by  Government.  During  our  first  outbreak  of  Plague,  I 
contended  that — when  Plague  extended  to  the  Borough  from  the 
Government  area,  owing  to  its  not  having  been  stamped  out  while 
confined  to  the  Point — all  expenses  incurred  by  the  Borough  should 
be  met  by  Government.  I  believe  this  was  done  in  the  case  of  Cape¬ 
town,  and  I  am  also  informed  that  at  the  present  time  Johannesburg 
Municipality  has  an  arrangement  with  Government  by  which  all  cases 
occurring  within  that  Municipality  are  taken  charge  of  and  treated 
in  hospital  free  of  charge.  I  think  it  very  necessary  that  while  Plague 
is  non-existent,  some  definite  arrangements  between  this  Muni¬ 
cipality  and  Government  should  be  made  in  anticipation  of  a  possible 
outbreak  of  this  disease,  so  far,  a*  least,  as  financial  arrangements  are 
concerned. 


' 


f 

' 


SMALLPOX. 


‘  cases  of  Smallpox  have  occurred  within  the  Borough  of 
Durban  during  the  past  year.  The  s.s.  “  Sultan  ”  arrived  on  the  28th 
September,  1910,  having  had  a  case  of  Smallpox  on  board  during  the 
voyage  in  an  Indian  passenger.  The  Port  Health  Officer  informed 
me  that  90  Indian  contacts  were  ready  to  be  discharged  from  the  ship 
so  soon  as  the  Municipality  were  prepared  to  take  them  over.  As 
the  incubation  period  of  Smallpox  had  not  elapsed  since  these  people 
had  been  exposed  to  infection,  and  as  I  had  reason  to  believe  that 
efficient  vaccination  and  re-vaccination  had  not  been  carried  out,  I 
objected  to  the  Indian  contacts  being  allowed  to  come  into  this 
Borough.  All  these  contacts  were  then  removed  to  and  quarantined 
on  Salisbury  Island  by  the  Port  Health  Department. 

VACCINATION. 

We  still  continue  to  act  as  a  lymph  depot  for  the  convenience  of 
medical  practitioners  in  Durban.  During  the  past  year  several  com¬ 
plaints  have  been  sent  to  the  Health  Officer  for  Natal  concerning  the 
lymph  supply,  some  parcels  of  which  seemed  to  be  impotent  or  nearly 
so.  These  complaints  were  not  confined  to  Durban.  By  June,  1911, 
they  had  become  so  general  that  the  Government  stopped  the  issue  of 
lymph  pending  the  carrying  out  of  some  experiments  as  to  its  potency 
and  efficiency.  .  The  lymph  supply  has  not  yet  been  renewed,  but 
there  is  a  sufficient  stock  in  the  Province  of  a  potent  strain  to  inocu¬ 
late  contacts  should  an  outbreak  of  Smallpox  occur  in  the  meantime. 
I  would  again  repeat  that  the  vaccination  laws  are  not  sufficiently 
administered.  The  Indian  population  is  not  well  vaccinated;  the 
European  population  very  much  less  so.  The  protection  of  a  com¬ 
munity  from  Smallpox  is  retained  in  the  hands  of  Government,  which 
does  not  sufficiently  carry  out  this  work.  Still,  when  Smallpox 
appears,  say,  in  the  Borough  of  Durban,  it  is  the  Municipality  which 
has  to  pay  the  expenses  connected  with  the  hospital  treatment, 
nursing,  and  stamping  out  of  this  disease. 


DYSENTERY. 


Sporadic  cases  of  this  disease  continue  to  be  notified  from  time 
to  time,  and  from  all  over  the  Borough.  The  cases  of  Dysentery, 
however,  that  are  now  notified  are  not  to  be  compared  with  the  cases 
of  Dysentery  occurring  eight  or  nine  years  ago.  People  are  now 
being  notified  as  suffering  from  Dysentery  who  are  able  to  attend  to 
their  duties  and  even  play  such  exciting  games  as  tennis.  About  the 
20th  December  the  number  of  notifications  of  Dysentery  commenced 
to  slightly  increase,  and  by  the  beginning  of  January  it  was  noticed 
that  in  the  ten  days  12  cases  had  been  notified.  These  cases  were  not 
grouped  in  any  one  part  of  the  town,  nor  did  there  seem  any  circum¬ 
stances  common  to  the  cases  reported.  The  disease  occurred  amongst 
people  of  all  age^,  and  races,  and  both  sexes.  On  making  inquiries 
amongst  medical  men,  I  found  that  cases  were  occurring  similar  to 
those  notified  which  were  not  believed  by  the  medical  attendants  to 
be  Dysentery,  but  a  condition  known  as  Muco-Enteritis.  It  may  be 
stated  that  the  greatest  number  notified  by  any  one  medical  man 
was  four  cases,  and  that  the  greater  number  of  the  medical  profession 
did  not  notify  these  cases  of  Dysentery.  During  the  five  weeks  this 
outbreak  existed  there  were  52  cases  notified  as  Dysentery. 
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ENTERIC  FEVER. 

From  the  tables  relating  to  this  disease  it  will  be  seen  that  the 
number  of  cases  of  Enteric  occurring  in  the  Borough  during  1910-11 
was  more  than  double  that  for  the  previous  year.  Although  the 
increase  was  fairly  general  all  over  the  Borough  it  will  be  noted  that 
it  was  most  marked  in  Wards  1  and  7.  In  the  former  there  w7ere  in 
each  of  two  families  three  cases,  and  in  another  two  cases,  and  in  the 
latter  there  was  one  instance  of  three  cases  in  a  family  and  another  of 
two  cases.  These  occurrences  would  seem  to  point  to  the  need  for 
more  stringent  measures  of  isolation  than  can  be  obtained  in  most  of 
the  small  houses  in  Durban.  Many  people  still  cling  to  the  belief 
that  Enteric  is  not  infectious,  and  that  consequently  the  restrictions 
imposed  by  this  Department  are  unnecessary,  but  it  should  be  clearly 
understood  that  in  this  disease  infection  can  readily  be  communicated 
from  a  person  who  is  suffering  from  the  disease,  and  in  a  number  of 
cases  from  persons  who  have  previously  had  the  disease,  in  various 
ways. .  It  is  therefore  imperative  that  every  person  suffering  from 
Enteric  should  be  isolated,  that  is,  completely  separated  from  all 
others  except  those  in  attendance  on  the  patient,  that  the  nurse 
should  not  cook  food  for  herself  or  the  other  members  of  the  family  > 
that  throughout  the  attack  the  most  scrupulous  care  and  cleanliness 
should  be  maintained,  and  that  at  the  end  of  the  illness  everything 
exposed  to  infection  should  be  thoroughly  disinfected. 

In  considering  the  increase  so  far  as  Ward  I.  is  concerned,  it 
should  be  borne  in  mind  that  this  Ward  embraces  the  greater  part 
of  the  area  to  which  most  of  our  season’s  visitors  llock  for  accommoda¬ 
tion,  and  that  many  of  these  visitors  are  only  just  convalescent  from 
disease.  It  is  certain  that  some  of  them  have  just  recovered  from 
Enteric,  and  some  may  not  be  free  from  infection. 

TUBERCULOSIS. 

For.  the  first  nine  months  of  the  past  Municipal  year  the  work 
of  carrying  out  measures  for  the  prevention  of  the  spread  of  Con¬ 
sumption  of  the  Lungs  wTas  performed  by  the  Public  Health  Depart¬ 
ment  on  the  same  lines  as  detailed  in  previous  annual  reports.  Dr. 
Adams  on  his  arrival  took  over  the  duties  connected  with  Tuber¬ 
culosis,  and  the  Tuberculosis  Bureau  commenced  its  operations  at 
the  beginning  of  May,  1911. 

It  will  be  remembered  that  in  some  of  my  previous  health  reports 
attention  w7as  drawn  to  the  fact  that  although  Consumption  of  the 
Lungs  wras  an  infectious  disease,  the  ordinary  methods  of  dealing 
with  infectious  diseases  were  not  reasonably  applicable  in  cases  of 
Tuberculosis. 

It  is  common  knowdedge  that  dirty  and  insanitary  houses  and 
impure  air  predispose  to  the  spread  of  all  communicable  diseases. 
Although  great  sanitary  improvements  have  been  effected  in  Durban 
in  connection  with  such  conditions,  and  have  produced  excellent 
results  as  regards  many  other  infectious  diseases,  the  yearly  statistics 
relating  to  Consumption  clearly  show7  that  sanitary  improvements 
have  not  produced  any  practical  diminution. 
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Tuberculosis  generally  makes  its  appearance  amnogst  the  occu¬ 
pants  of  houses  where  the  minimum  sanitary  conditions  obtain,  and 
particularly  where  over-crowding  and  deficient  ventilation  exists, 
still  numerous  examples  can  be  recorded  in  Durban  where  this  disease 
has  invaded  homes  where,  in  addition  to  the  highest  comfort,  the 
very  best  hygienic  and  sanitary  conditions  were  maintained. 

The  opinion  of  those  best  able  to  judge  is  that  Tuberculosis  is  a 
preventible  disease.  Suggestions  were  made  to  the  Town  Council 
of  what  appeared  to  be  the  best  methods  for  preventing  the  spread 
of  this  disease  and  consequently  its  eradication  from  this  Borough. 
The  first  of  these  suggestions  was  that  a  medical  man  be  appointed 
to  control  this  work,  and  for  this  purpose  it  was  considered  necessary 
that  the  man  appointed  should  have  specialised  in  the  treatment  and 
cure  of  Consumption.  The  services  of  such  a  medical  expert  would 
be  available  to  all  races  and  classes  of  this  community  affected  or  sus¬ 
pected  of  being  affected  with  Tuberculosis,  and  it  was  hoped  that  by 
such  appointment  every  case  in  the  Borough  would  become  known, 
and  every  case  would  be  kept  under  proper  supervision  and  control. 
In  order  mAre  effectively  to  maintain  control  the  Tuberculosis 
Medical  Officer  would  take  in  charge  all  such  cases  as  were  not  under 
the  care  of  a  medical  practitioner. 

Particulars  regarding  the  work  carried  on  in  the  Bureau  from 
its  opening  until  31st  July  will  be  found  in  the  attached  report  of 
the  Tuberculosis  Medical  Officer.  A  brief  perusal  of  this  report 
shows  that  the  European  portion  of  the  community  has  already  taken 
good  advantage  of  his  services.  The  Coloured  races,  however,  have 
not  come  to  the  Bureau  in  anything  like  the  numbers  anticipated, 
from  statistics  of  Consumption  amongst  these  races  spread  over  many 
years.  This  apparent  unwilling  or  reluctant  attitude  on  their  part 
may  be  as  yet  due  to  lack  of  knowledge  or  appreciation  of  the  exist¬ 
ence  or  purpose  of  the  Tuberculosis  Bureau.  Up  to  the  present  the 
great  majority  of  the  Indians  who  have  sought  advice  belong  to  the 
more  intelligent  and  better  class  members  of  that  race.  In  order  to 
prevent  the  spread  of  the  disease  to  others  it  is  highly  desirable  that 
the  lower  class  Indian  suffering  from  Tuberculosis  be  got  at  so  that 
.  they  may  obtain  the  best  advice  and  supervision,  and  be  themselves 
put  under  the  best  conditions  possible  for  their  treatment  and  cure. 
Before  another  annual  report  is  submitted,  it  is  hoped  that  all  cases 
of  Consumption  in  our  Native  and  Indian  populations  will  be  as 
completely  known  to  your  officer  as  are  those  of  Europeans. 

Indeed  there  are  some  grounds  for  entertaining  such  a  hope. 
The  leaders  of  opinion  amongst  the  Indian  community  are  now  be¬ 
ginning  to  awaken  to  a  knowledge  of  the  fact  that  the  Tuberculosis 
Bureau  exists  for  the  purpose  of  preventing  the  spread  of  a  dangerous 
infection  amongst  their  compatriots,  and  also  to  assist  in  the  cure  of 
those  already  attacked.  A  large  and  influential  committee  has  been 
formed  by  them  to  assist  Dr.  Adams  in  his  work,  and  by  the  aid  of 
this  body  of  volunteers  it  is  hoped  to  overcome  any  objections  or 
apathy  on  the  part  of  Indians.  It  is  believed  that  visitations  and 
encouragement  from  prominent  members  of  their  community  will 
produce  excellent  results,  and  assist  in  keeping  officialdom  more  or 
less  in  the  background.  Any  method  or  scheme  that  will  tend  to 
stimulate  the  Indian  population  to  avail  themselves  of  Dr.  Adams’ 
professional  knowledge  and  wide  experience  in  the  treatment  of  a 
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disease,  which  has  yearly  a  greater  number  of  victims  amongst 
Indians  than  all  other  infectious  diseases  put  together,  will  be  will¬ 
ingly  adopted. 


Since  the  inauguration  of  the  Bureau  a  regrettable,  although 
very  pathetic,  feature  has  occurred,  viz.,  the  immigration  to  Durban 
of  many  persons  suffering  from  this  disease.  Some  of  these  sufferers 
it  wTas  found  had  taken  the  journey  on  the  recommendations  of  their 
medical  attendants.  As  this  Bureau  was  provided  by  the  Muni¬ 
cipality  in  order  to  assist  and  deal  with  its  own  consumptive  inhabi¬ 
tants,  or  those  working  in  the  Borough,  the  Town  Council  considered 
it  advisable  to  communicate  with  every  medical  practitioner  in  the 
Transvaal,  Orange  Free  State,  and  Natal  outwith  Durban,  drawing 
their  attention  to  the  immigration  of  consumptives,  informing  them 
of  the  aspirations  of  the  Municipality  in  tackling  the  question  of 
Tuberculosis  in  this  community,  and  inviting  their  co-operation  to 
dissuade  any  of  their  patients  from  proceeding  to  Durban  for  pro¬ 
fessional  services. 
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INFECTIOUS  DISEASES. 
1910-11. 
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TABLE  OF  CASES  OF  NOTIFIABLE  INFECTIOUS 
DISEASES,  ARRANGED  ACCORDING  TO  RACES, 


Disease. 


Plague 
Dysentery 
Smallpox  ... 
Diphtheria 
Erysipelas 
Scarlet  Fever 
Enteric  Fever 
Puerperal  Fever 
Leprosy  ... 
Phthisis  ... 
Cerebro-Spinal 


Totals 


Treated  in  Hospital 


privately 


Europ 

eans 

Natives. 

Asiatics  . 

Boro5. 

Imp. 

Boro’. 

Irr.  p. 

] 

Boro’. 

Imp. 

0 

0 

o 

0 

0 

0 

85 

6 

16 

8 

30 

8 

0 

0 

0 

0 

0 

0 

39 

5 

0 

0 

2 

0 

8 

0 

1 

0 

0 

0 

14 

0 

0 

0 

0 

0 

52 

27 

2 

2 

1 

0 

5 

0 

1 

0 

3 

0 

1 

0 

0 

0 

l 

0 

69 

44 

7 

16 

55 

52 

1 

0 

0 

0 

0 

9 

274 

82 

27 

26 

92 

69 

. - 

67 

46 

14 

13  • 

47 

55 

» 

207 

36 

13 

13 

45 

14 

Total. 


Boro5. 


0 

131 

0 

41 

9 

14 

55 

9 

2 

131 

1 


393 


128 


265 


Imp. 


0 

22 

0 

5 

0 

0 

29' 

0 

0 

112 

9 


177 

m 

63 
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TABLE  SIMILAR  TO  THE  FOREGOING  FOR  COMPARISON 
CONTAINING  NUMBER  OF  NOTIFICATIONS  OF 
PREVIOUS  YEAR,  1908-09. 


Disease. 

Europeans. 

Natives 

Asiatics 

Total 

Boro! 

Imp. 

Borol 

Imp. 

Boroh 

Imp. 

Boroh 

Imp. 

Plague 

0 

0 

0 

0 

0 

0 

0 

0 

Dysentery 

35 

12 

9 

6 

10 

8 

54 

26 

Smallpox  ... 

0 

0 

0 

0 

0 

0 

0 

0 

Diphtheria 

59 

2 

0 

0 

i 

0 

60 

2 

Erysipelas 

3 

3 

0 

0 

0 

0 

3 

3 

Scarlet  Fever 

9 

1 

0 

0 

0 

0 

9 

l 

Enteric  Fever 

19 

21 

3 

0 

1 

1 

23 

22 

puerperal  Fever 

1 

0 

0 

1 

0 

0 

1 

1 

Leprosy 

0 

0 

0 

0 

3 

0 

3 

0 

Phthisis  ... 

29 

26 

9 

19 

62 

53 

100 

9S 

Totals 

155 

65 

23 

26 

77 

62 

253 

153 

Treated  in  Hospital 

33 

40 

14 

19 

47 

53 

94 

112 

Treated  at  home  or 
privately 

122 

25 

7 

7 

30 

9 

159 

41 

DYSENTERY. 

The  following  table  shows  the  cases  notified  and  deaths  regis¬ 
tered  during  the  past  six  years :  — 

191011 

Tear  1905-6  1906-7  1907-8  1903-9  1909-10  Borough-  Imported. 

Cases  276  93  101  72  80  131  22 

Deaths  t7  +4  35  15  15  23  4 

f  Aie  only  European  deaths. 

Case  Mortality,  17.557  per  cent. 

Incidence  per  1,000  of  population,  1.894  (all  Races). 

RACE  AND  SEX  DISTRIBUTION. 

Male.  Female.  Total.  Deaths. 
European  .  53  33  86  9 


Native  .  16  0  16  8 

Asiatics  .  17  12  29  6 

Totals .  86  45  131  23 

WARD  DISTRIBUTION. 

Wards  .  1  2  3  4  5  6  7  Imptd.  Total. 

European  .  16  10  9  11  16  13  11  5  91 

Native  .  3  2  1  2  1  5  2  8  24 

Asiatic .  3  2  0  9  0  15  0  9  38 

Totals .  22  14  10  22  17  33  13  22  153 
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The  houses  of  113  were  provided  with  water  closets,  and  at  15 
the  pail  system  was  in  use. 

NUMBER  OF  ROOMS  IN  INFECTED  HOUSES. 


Rooms 

European  . . . 
Native 

Asiatic 

.  1 

11 

14 

20 

2 

7 

5 

3 

5 

4 

17 

1 

5 

22 

6 

13 

7 

7 

Over  7. 

2 

Institu¬ 

tions. 

2 

1 

1 

Totals. 

86 

15 

27 

Totals 

45 

12 

5 

18 

22 

13 

7 

2 

4 

128 

AGE  DISTRIBUTION— EUROPEAN. 


1910-11. 

Age  0-5  5-10  10-15  15-20  20-25  25-35  35-45  45-55  55-65  65-75  Total 


Male  10  14  25  —  69322  53  „ 

Female  13  2  2  —  3  8  4  —  —  1  33 

Totals  23  16  4  5  3  14  13  3  2  3  S6 

COLOURED  RACES. 

Adults.  Children.  Total. 

Natives  .  16  —  16 

Asiatics .  17  12  29 


SANITARY  CONDITIONS. — The  structural  and  sanitary  con¬ 
ditions  of  buildings  and  surroundings  at  the  houses  where  the  cases 
resided  wTere :  — 


Good.  Fair.  Poor.  Bad.  Total. 

28  71  24  5  128 

CLEANLINESS.— So  far  as  cleanliness  of  the  interior  of  the 
dwelling  and  its  surroundings  was  concerned',  they  might  be  classed 
as :  — 


Clean.  Fair.  Dirty.  Total. 
69  44  15  ”  128 


The  following  Chart  shows  graphically  the  monthly  notification 
of  Dysentery  for  the  past  seven  years :  — 

DYSENTERY  NOTIFICATIONS. 
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ENTERIC  FEVER. 

The  following  table  shows  the  total  number  of  cases 
Fever  notified  and  deaths  recorded  during  the  past  seven 

Year  1904-5  1905-6  1906-7  1907-8  1908-9  1909-10 

Boro 

Cases  ...  143  62  72  95  48  45 

Deaths  ...  20  9  8  12  4  4 

Cases  Mortality,  1910-11  =  7*27 2  per  cent. 
Cases  pop.  Incidence,  1910-11  =  *795  per  1,000 

RACE  AND  SEX  DISTRIBUTION. 

Male.  Female.  Total. 
European  .  33  19  52 


Native  .  2  —  2 

Asiatic .  1  —  1 


36  19  55 

The  houses  of  54  were  provided  with  water  closets,  an 
pail  system  was  in  use. 

The  previous  year,  1909-10,  out  of  a  total  of  23  case 
cases  occurred  in  Europeans.  During  the  past  year  out  i 
55  cases,  52  were  amongst  Europeans. 

WIDAL  REACTION. 


During  the  year  51  specimens  of  blood  from  suspec 
Enteric  have  been  submitted  to  me  for  examination.  < 
were  positive  and  38  negative. 

The  following  tables  show  some  particulars  regard 
Ages,  and  distribution  of  cases,  etc. :  — 

WARD  DISTRIBUTION. 


Wards 

...  1 

2 

3 

4  5  G 

7  In 

Cases  ., 

...  20 

7 

7 

2  4  2 

13 

SIZE 

OF  HOUSE. 

Rooms 

...  1 

2 

r> 

O 

4 

5 

6  7  Over 

n  Ins 
'*  til 

European  . 

...  8 

3 

2 

15 

7 

11  4  1 

Asiatic 

...  0 

1 

— 

— 

— — 

-  —  — — 

“ 

Native 

...  2 

— 

— 

— 

— 

— — 

Totals  .. 

...  10 

4 

2 

15 

7 

11  4  1 

AGE 

DISTRIBUTION— EUROPEANS. 

Age  ... 

0-5 

5-10 

10-15 

15-20 

20-25 

25-35  35-45 

45-55 

Male 

2 

4 

5 

3 

3 

8  5 

2 

Female 

2 

7 

2 

5 

2 

—  1 

—  — 

Totals 

4 

11 

7 

8 

5 

8  6 

2 

SANITARY  CONDITIONS.— The  sanitary  condit 
at  houses  where  cases  resided  were:  — 

Good.  Fair.  Bad.  Total. 

16  34  5  55 

CLEANLINESS.— So  far  as  cleanliness  of  the  d 
its  surroundings  was  concerned  they  might  be  classed  a 

Clean.  Fair.  Dirty.  Total. 

41  10  4  55 
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The  subjoined  Chart  shows  the  Monthly  Distributions  of  Enteric 
during  the  past  seven  years :  — 

ENTERIC  FEVER  NOTIFICATIONS. 
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SCARLET  FEVER. 

The  following  table  shows  the  cases  notified  and  deaths  from 
Scarlet  Fever  registered  during  the  past  seven  years:  — 

Year  ...  1904-5  1905-6  1906-7  1907-8  1908-9  1909-10  1910-11 


Borough  Imported. 

Cases  ...  33  47  38  21  11  10  14  0 

Deaths  ...1  0  0  0  0  0  0  0 

WARD  DISTRIBUTION. 

Ward  .  1  2  3  4  5  6  7  Total. 

Cases  .  0  3  2  0  2  1,  6  14 

AGE  AND  SEX  DISTRIBUTION. 

Age.  Under  5  years.  5-10.  10-15.  15-20.  20-25.  Total. 

Male .  1  3  2  1  0  7 

Female .  1  4  1  0  1  7 

Totals  .  2  7  3  1  1  14 


DIPHTHERIA. 

During  the  year  I  was  authorised  by  the  Council  to  supply  at  my 
discretion  Diphtheria  Anti-toxin  free  of  charge  to  medical  prac¬ 
titioners  for  use  in  cases  of  suspected  Diphtheria  in  the  Borough 
where  patients  were  too  poor  to  pay  for  such  treatment. 


Table  of  notified  cases  and  deaths  during  the  past  six  years:  — 


Year 

1905-6  1906-7  1907-8 

1908-9 

1909-10 

1910-11 

Cases 

38  58  37 

35 

62 

Borough  Imported. 

Deaths  ... 

5  8  2 

0 

6 

2  9 

Males . 

Females  . 

Total . 

.  17 

.  ...  24 

.  41 

WARD  DISTRIBUTION. 


Wards  .  1  2  3  4  5  6  7  Imptd.  Total. 

Cases . .  .  5  7  9  6  5  7  2  5  46 


MONTHLY  DISTRIBUTION  OF  CASES  AND  DEATHS. 

Aiig.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  March.  April.  May.  June.  July.  Total 
Cases  143203645445  41 
Deaths  010000001000  & 


. 


/ 
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TUBERCULOSIS. 
TABLE  1. 


Tear. 

Europeans. 

Natives. 

Asiatics. 

All  Tuber¬ 
culosis. 

Phthisis. 

All  Tuber¬ 
culosis. 

Phthisis. 

All  Tuber¬ 
culosis. 

Phthisis. 

Deaths. 

Rate 
per  1,000 
of  Pop. 

!  Deaths. 

©  §  & 
*h  CE 
Ph  f-< 

Deaths, 

Rate 
per  1,000 
of  Pop. 

Deaths. 

Rate 

per  1,000 

of  Pop. 

CO 

A 

03 

P 

Rate 

per  1,000. 
of  Pop. 

Deaths. 

Rate 

per  1,000 

of  Pop. 

1904-05 

33 

•98 

28 

•8 

30 

1-40 

27 

1-3 

79 

4-90 

69 

4-30 

1905-06 

27 

•80 

24 

.7 

20 

1-00 

17 

0-9 

76 

460 

68 

4T0 

1906-07 

30 

•95 

22 

•7 

36 

2-20 

23 

IT 

82 

5T0 

61 

3-80 

1907-08 

21 

•70 

18 

•6 

29 

1-48 

23 

1-77 

80 

5.06 

75 

4-74 

1908-09 

20 

•68 

14 

•48 

20 

1-25 

13 

0-82 

58 

385 

51 

3-39 

1909-10 

19 

•59 

18 

•56 

8 

•49 

6 

•36 

34 

2-31 

31 

1-92 

1910-1 C 

21 

•61 

18 

52 

7 

•40 

2 

If 

28 

1-64 

25 

147 

TABLE  2.— DEATHS  FROM  ALL  FORMS  OF  TUBERCULOSIS 


1904-5 

1905-6  1906-7 

SINCE  1904. 

1907-8  1908-9  1909-10 

I9IO-II 

Total  Deaths 
for  7  Years. 

Annual 

Average 

Mortality. 

Europeans, 

33 

27  30 

21 

20 

19 

21 

171 

24 

Natives, 

30 

20  36 

29 

20 

8 

7 

150 

21 

Indians, 

79 

76  82 

80 

58 

34 

28 

437 

62 

Totals, 

142 

123  148 

130 

98 

61 

56 

758 

108 

TABLE  3.- 

-CONSUMPTION 

OF  THE  LUNGS  (1910-11). 

No.  of  Cases 
Notified. 

No.  of  Deaths. 

Mortality  Rate 
per  1,000  of 
Population. 

Annual  Average 
Number  of  Deaths 
for  past  6  Years. 

Europeans, 

... 

69 

18 

.52 

19 

Natives, 

... 

7 

2 

.11 

14 

Indians, 

... 

55 

25 

1.47 

52 

Totals, 

... 

131 

45 

EUROPEANS. 

TABLE  4.— DISTRIBUTION  OF  NOTIFIED  CASES  AND 

DEATHS  IN  WARDS,  1910-11. 


Wards 

1 

2 

3 

4 

5 

6 

7 

Imported. 

Total 

No.  of  Cases... 

11 

14 

12 

5 

11 

7 

9 

44 

113 

Deaths 

3 

4 

5 

1 

3 

1 

1 

11 

29 

** 

'  ' 


' 


/ 
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TABLE  5.— AGE  AND  SEX  DISTRIBUTION  OF  NOTIFIED 

CASES. 


I 

To- 

Under  1 

1—5 

5—10 

10-15 

15-20 

20-25 

25-35 

35-45 

45-55 

55-65 

65-75 

758-5 

tal. 

M  F 

M  F 

M  F 

M  F 

M  F 

M  F 

M  F 

M  F 

M  F 

M  F 

M  F 

MF 

M  F 

Cases 

0  0 

0  1 

1  0 

0  0 

2  2 

2  3 

14  13 

15  6 

4  1 

1  3 

0  0 

0  1 

39.30 

Deaths 

0  0 

0  1 

0  0 

0  0 

0  0 

1  0 

3  2 

6  2 

2  0 

0  0 

0  0 

0  1 

12  6 

NATIVES. 

TABLE  6 —DISTRIBUTION  OF  NOTIFIED  CASES  AND 

DEATHS  IN  WARDS,  1910-11. 


W  ards  ... 

1 

2 

3 

4 

5 

6 

7 

Imported. 

Total. 

Cases  notified  ... 

1 

0 

0 

3 

1 

2 

0 

16 

23 

Deaths  ... 

1 

0 

0 

1 

0 

0 

0 

13 

15 

ASIATICS. 

TABLE  7 —DISTRIBUTION  OF  NOTIFIED  CASES  AND 

DEATHS  M  WARDS. 


Wards  ... 

1 

2 

3 

4 

5 

6 

7 

Imported. 

Total. 

Cases  Notified  ... 

9 

2 

4 

12 

3 

22 

3 

52 

107 

Deaths  ... 

11 

1 

0 

4 

0 

9 

0 

25 

50 

TABLE  OF  NOTIFICATIONS  ARRANGED  IN  MONTHS 

AND  RACES. 


Europeans. 

Natives. 

Asiatics. 

Total. 

Boro. 

Imp. 

Boro. 

Imp. 

Boro. 

Imp. 

Boro. 

Imp. 

1910 

August  ... 
September 

October  ... 

November 

December 

1911 

January  ... 
February 

March 

April 

May  . 

June 

July 

1 

6 

6 

1 

3 

5 

3 

4 

1 

13 

18 

8 

4 

1 

2 

0 

3 

2 

1 

2 

1 

7 

10 

11 

0 

1 

0 

0 

1 

1 

0 

0 

0 

1 

2 

1 

1 

0 

0 

0 

2 

0 

2 

2 

2 

2 

3 

2 

6 

4 

5 

1 

6 

3 

1 

5 

8 

3 

8 

5 

7 

5 

2 

4 

7 

3 

2 

9 

2 

4 

5 

2 

7 

11  1 
11 

2 

10 

9 

4 

9 

9 

17 

28 

14 

12 

6 

4 

4 

12 

5 

5 

13 

5 

13 

18 

15 

Totals 

69 

44 

7 

16 

55 

I  52 

' 

131 

|  112 

■ 

> 

/ 
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Chart  showing  the  Death  Rate  per  1,000  from  Tuberculosis 
amongst  Europeans,  Asiatics,  and  Natives  during  the  past  eight 
years : — 


TO  BE  RETURNED  TO  MEDICAL  LIB! 


T 


/ 
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Form  for  recording  Deaths  from  Tuberculosis,  recommended  by 
the  United  Municipal  Association  of  South  Africa  (9th  August, 

1910). 


DEATHS  FROM  TUBERCULOSIS. 

For  Year  from  1st  August,  1910,  to  31st  July  1911. 


0 

1 

Total 

6 

16 

26 

35 

45 

65 

65 

75 

Race. 

to 

to 

under 

to 

to 

to 

to 

to 

to 

to 

and 

TOTA! 

i 

6 

5 

15 

26 

36 

46 

66 

66 

75 

over 

Tuberculajr  Meningitis 
Hydrocephalus 

European  | 
Coloured  j 
Native 
Indian 

1 

1 

1 

2 

Phthisis 

European  \ 
Coloured  j 

0 

1 

1 

1 

5 

8 

2 

l 

18 

Native 

2 

2 

Indian 

7 

12 

2 

3 

1 

25 

Other  forms  of  Tuberculosis, 

European  'i 

1 

1 

Scrofula 

Coloured  ) 

1 

Native 

1 

1 

1 

1 

2 

5 

Indian 

2 

2 

1 

3 

POPULATION. 


Race.  I  Census. — 7/5/1911. 


34.400 

17,750 

17,015 


European 

Coloured 

Native 

Asiatic 


Total 


69,165 


BACTERIOLOGICAL  LABORATORY. 

The  following  examinations  have  been  made  in  the  Laboratory 
attached  to  the  Public  Health  Department  during  the  past  year:  — 

Positive.  Negative. 


Tubercle  Bacilli .  45  139 

Diphtheria  Bacilli .  9  50 

Widal  Reaction  for  Enteric .  13  38 

Leprosy  Bacilli .  0  2 

Gonococci .  2  10 

Meningococci  .  0  2 

Strepto-Cocci .  0  1 

Pneumococci .  0  3 

Other  Micro-organisms .  0  1 

Malaria  .  0  8 


Total 

Examinations 


Totals 


69 


254 


1903-4 

1904-5 

1905-6 

1906-7 

1907-8 

1908-9 

1900-10 

872 

* 

14936 

* 

12898 

• 

5919 

* 

137 

187 

226 

1910-11 

323 


*  Chiefly  Plague  Examinations. 


> 


V 
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DISINFECTING  STATION. 


The  following  is  a  summary  of  the  work  performed  at  the  Dis¬ 
infecting  Station  during  the  past  year;  — 


DISINFECTIONS. 


Month 

Houses 
or  Rooms 

Mattresses 

Blankets 

Sheets 

Articles  of 
Clothing 

General 

Articles 

Totals 

1910 

August 

60 

70 

171 

93 

723 

666 

1783 

September 

38 

39 

87 

103 

571 

678 

1516 

October 

30 

29 

67 

77 

468 

423 

1094 

November 

31 

63 

106 

130 

643 

640 

1613 

December 

29 

36 

71 

103 

478 

529 

1246 

1911 

January 

61 

64 

105 

136 

461 

748 

1575 

February 

54 

64 

100 

88 

526 

629 

1461 

March 

39 

48 

75 

90 

356 

518 

1126 

April 

36 

44 

87 

84 

429 

467 

1147 

May 

35 

44 

97 

51 

250 

244 

721 

June 

55 

77 

130 

98 

441 

474 

1275 

July 

71 

95 

139 

145 

615 

870 

1935 

Totals 

Previous  Year’s 
W  ork 

539 

673 

1235 

1198 

5961 

6886 

16,492 

348 

539 

1337 

928 

7881 

4800 

15,833 

PUBLIC  BATHS. 

The  following  Table  shows  the  Washing  done  at  the  Disinfecting 
Station  for  the  Public  Baths,  West  Street,  during  the  past  year:  — 


Months. 

•  Brown 
Towels. 

White 

Towels. 

Ladies’ 

Costumes. 

Drawers. 

Ladies’ 

Sheets 

Plain 

Sheets. 

Totals. 

1910 

August 

5940 

880 

121 

79 

68 

28 

7116 

September 

4285 

620 

95 

56 

72 

29 

5157 

October 

5280 

820 

91 

79 

73 

36 

6379 

November 

7052 

780 

95 

54 

86 

20 

8087 

December 

8550 

820 

104 

137 

94 

28 

9733 

1911 

January 

8524 

660 

139 

184 

103 

28 

9638 

February 

8805 

640 

73 

92 

61 

25 

9696 

March 

8105 

760 

95 

138 

79 

33 

9210 

April 

4740 

620 

98 

94 

64 

28 

5644 

May... 

4250 

520 

77 

80 

62 

29 

5018 

June... 

5120 

590 

111 

74 

86 

20 

6001 

July... 

7120 

520 

142 

86 

175 

45 

8088 

Totals 

77,771 

8230 

1241 

1153 

1023 

349 

89,767 

Previous  Year’s 
Total. 

66,420 

8300 

1536 

1378 

887 

347 

78,868 

. 


/ 


46 


The  following  Table  showg  the  Washing  done  during  the  past 
year  at  the  Disinfecting  Station  in  connection  with  the  Ocean  Beach 
Bathing  Enclosure :  — 


Months. 

Towels. 

-  -  1 

Ladies’ 

Costumes. 

Gents’ 

Costumes. 

Drawers. 

Totals. 

1910 

August 

7840 

815 

3920 

104 

12679 

September 

5700 

529 

2580 

123 

8932 

October 

44(' 0 

431 

2517 

73 

7421 

November 

4840 

357 

2100 

87 

7384 

December 

6520 

565 

3690 

134 

10909 

1911 

January 

12,800 

1271 

8300 

240 

22,611 

February 

7860 

616 

3790 

118 

12,384 

March  ... 

7420 

640 

3880 

63 

12,003 

April  ... 

8120 

827 

4575 

60 

13,582 

May 

8260 

668 

3605 

66 

12,599 

June 

9880- 

1005 

5250 

82 

16,217 

July  ... 

13,840 

1814 

7980 

88 

23,722 

Totals 

97,480 

9538 

52,187 

1238 

160,443 

rrevious  x  oar  s 

Totals 

70,480 

8237 

34,055 

482 

113,254 

INFECTIOUS  DISEASES:  PAIL  SERVICE. 


The  following  Table  shows  the  number  of  Infectious  Diseases 
Pails  supplied  and  dealt  with  at  cases  of  Enteric  Fever  and  Dysentery 
where  sewerage  is  not  connected  up  or  available:  — 


JiOHIHS. 

P  AILS. 

1910. 

August 

... 

0 

September  ... 

... 

0 

October 

... 

7 

November  ... 

...  ... 

4 

December  ... 

... 

0 

1911. 

January 

21 

February  ... 

... 

16 

March 

...  ... 

0 

April 

... 

0 

May 

... 

O 

June 

...  ... 

...  o 

July 

... 

0 

Total  Pails 

48 

Previous  year's  work 

80 

STAFF. 

The  constitution  of  the  Staff  is  as  follows:  — 


Medical  Officer  of  Health  ... 
Chief  Inspector  of  Nuisances 
Special  Sanitary  Inspector 


Assistant  Inspectors  of  Nuisances 


P.  Murison 
W.  C.  Daugherty 
It.  Walker 
\J.  Kendall 
Thos.  Hyslop 
W.  Thomson 
J.  Wood 
*  A.  Kelso 
W.  C.  Dawber 
F.  W.  Holmes 
W.  G.  Smith 


. 


' 


,  ■ 


- 


. 
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Typist  ... 

Clerk 
2nd  Clerk 

Superintendent,  Disinfecting  Station 
Assistant  Disinfector 


I.  I.  Daddy 
A.  M.  Mclver 
F.  W.  Burne 
E.  Schulthess 
C.  Morning 


Tuberculosis  Bureau  : 

Tuberculosis  Medical  Officer  ...  ..  ...  B.  Adams 

Nurse  ...  ...  ...  ...  Sister  A.  Twamley,  A.N.S.R. 


P.  MURISON,  M.D.,  B.Sc.,  D.P.H., 

Medical  Officer  of  Health. 


' 


Durban  Municipal  Tuberculosis 

Bureau. 


REPORT  BY  TUBERCULOSIS  MEDICAL  OFFICER. 


The  main  plan  of  Anti-Tuberculosis  measures  was  modelled  on 
the  Edinburgh  Scheme  as  outlined  by  Dr.  Philip,  of  which  the  Bureau 
is  the  centre. 

In  the  words  of  Dr.  Philip,  “  we  must  not  be  content  with  treat¬ 
ing  the  Consumptive  patients  who  present  themselves  with  more  or 
less  advanced  disease.  We  must  search  for  cases  at  home.  We  must 
follow  the  Consumptive  patient  to  his  dwelling  and  inspect  it,  and 
as  much  as  possible,  inspect  all  members  of  the  household,  so  as  to 
detect  cases  at  the  earliest  stage.  This  is  a  very  important  aspect  of 
prevention,  and  forms  especially  the  function  of  the  Consumptive 
Dispensary,”  or  Bureau  as  it  is  called  in  Durban.  This  Bureau  is  in 
intimate  connection  with  the  Department  of  the  Medical  Officer  of 
Health. 

The  compulsory  notification  of  “  Phthisis  ”  has  been  in  operation 
for  many  years  in  the  Borough,  but  has  not  been  rigidly  enforced, 
owing  to  the  fact  that,  when  the  notification  has  been  received,  it 
was  not  possible  to  do  anything  for  the  cases  notified.  But  now 
that  the  Borough  has  a  Medical  Officer,  Nurse  and  Indian  Health 
Visitor  attached  to  the  Bureau,  every  notified  case,  and  all  cases 
notified  for  the  past  seven  years,  who  are  still  living,  have  been  visited, 
advised  and  supervised. 

The  other  elements  in  the  Edinburgh  scheme  are  the  establish¬ 
ment  of  a  sanatorium,  where  early  cases  could  be  treated,  and  of  a 
hospital  where  advanced  cases  could  be  segregated,  and  cared  for 
until  either  they  become  fit  to  undergo  sanatorium  treatment,  or  to 
resume  work,  or  until  released  by  death.  In  the  Annual  Report  of 
last  year  the  recommendations  of  the  Sanitary  Committee  included 
“  the  erection  of  two  homes  for  the  reception  respectively  of  the 
two  classes  of  patients  referred  to.”  The  Council  resolved  on  “the 
fitting  up  of  a  Chalet  in  which  to  treat  Consumptive  patients.  Up 
to  the  present  no  definite  steps  have  been  taken  in  this  direction, 
but  it  is  hoped  that  before  long  the  scheme  may  be  completed  by  these 
additions. 

From  the  opening  of  the  Bureau  to  the  end  of  the  Municipal 
Year  July  31st,  1911  (three  months),  302  persons  presented  them¬ 
selves  for  examination,  distributed  according  to  the  following  table: 


. 
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European. 

Coloured. 

Native. 

Asiatic. 

Totals. 

May 

44 

9 

5 

17 

75 

June  ... 

56 

8 

3 

28 

95 

July  ... 

60 

16 

6 

50 

132 

* 

Totals  ... 

160 

38 

14 

95 

302 

Of  these  115  were  found  to  be  suffering  from  Pulmonary  Tuber¬ 
culosis,  as  follows:  — 


\ 

European. 

Coloured. 

Native. 

Asiatic. 

Totals. 

May 

20 

5 

1 

6 

32 

June  ... 

29 

3 

3 

8 

CO 

July  ... 

21 

5 

3 

11 

40 

Totals  ... 

70 

13 

7 

25 

115 

Hv  * 


■■fa';  • 
Si 


$ 


If  ' 


Many  of  these  Tubercular  cases  attended  on  more  than  one 
occasion,  152  attendances  of  these  old  cases  being  recorded.  In 
addition  the  Medical  Superintendent  paid  115  visits  to  them  in  their 
homes,  the  Bureau  Nurse  247  visits  (in  two  months,  as  she  undertook 
her  duties  on  June  1st),  and  the  Indian  Health  Visitor  61  visits  (in 
one  month,  as  lie  was  appointed  on  July  1st).  The  Nurse  visits 
European  and  Coloured  patients,  while  the  Indian  visits  Asiatics  and 
Natives. 

Of  the  115  cases  who  attended  the  Bureau,  6  European,  3 
Coloured,  2  Indian,  and  0  Native  cases  died,  and  a  number  have  left 
the  Borough,  while  the  remainder  are  under  supervision. 

No  medicines  are  given  away  as  at  some  of  the  Tuberculosis  Dis¬ 
pensaries  at  Home,  but  to  a  few  Tubercular  cases  only  prescriptions 
were  given.  The  majority  of  the  patients  who  attended  regularly 
gained  weight,  and  improved  in  health  on  the  advice  given.  Many 
persons  attended  in  whom  no  signs  of  Tuberculosis  could  be  found, 
whose  sputum  was  examined  with  a  negative  result,  and  who  did  not 
react  to  von  Pirquet’s  test.  These  ease::,  were  sent  either  to  Medical 
Practitioners  in  the  town  or  to  Addington  Hospital.  No  non-tuber- 
cular  patients  were  allowed  to  attend  after  a  negative  diagnosis  had 
been  made. 

The  social  status  of  the  large  majority  of  European  cases  of 
Tuberculosis  is  very  much  higher  than  that  obtaining  at  the  Dis¬ 
pensaries  in  England,  and  a  large  proportion  of  cases  found  to  be 
suffering  from  Consumption  are  well  able  to  work  and  are  actually 
working.  Further,  nearly  one  quarter  of  those  attending  were  not 


. 


' 
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domiciled  m  the  Borough.  A  large  number  came  from  the  surround¬ 
ing  area— Mayville,  Overport,  Umgeni,  Sea  View,  South  Coast  Junc¬ 
tion,  while  many  visitors  to  the  town  from  Johannesburg,  IJarrismith, 
Volksrust,  etc.,  have  consulted  the  Medical  Superintendent.  Among 
this  number  have  been  found  a  large  proportion  of  cases  of  Pulmonary 
Tuberculosis. 

The  Medical  Superintendent  has  notified  to  the  Medical  Officer 
of  Health  59  cases  of  Pulmonary  Tuberculosis  who  had  not  previously 
been  notified  by  the  Medical  Practitioners,  and  who  have  been  in¬ 
cluded  in  the  preceding  tables. 

Owing  to  the  work  of  visitation  carried  out  by  the  Nurse,  Indian 
Health  Visitor,  and  Medical  Superintendent,  it  has  been  possible  to 
keep  in  touch  with  practically  all  the  cases  of  Pulmonary  Tubercu¬ 
losis,  in  spite  of  the  fact  that  the  Indian  population  in  particular  are 
frequently  moving  their  residences.  The  Department  of  the  Medical 
Officer  of  Health  has  been  kept  informed  of  any  changes  of  residence,  # 
and  any  departures  from  the  Borough,  and  a  large  number  of  rooms 
with  linen,  clothing,  etc.,  have  been  disinfected  when  vacated  hv 
patients. 

The  Medical  Superintendent  and  Indian  Health  Visitor  have 
inspected  all  the  Indian  and  Native  Barracks  in  the  Borough,  in 
their  endeavour  to  find  out  cases  of  Pulmonary  Tuberculosis,  but 
these  visitations  have  not  brought  to  light  many  sufferers. 

The  Tuberculosis  Bureau  has  already  got  into  touch  with  a  large 
number  of  persons  suffering  from  Pulmonary  Tuberculosis,  in  spite 
of  the  short  time  since  its  opening,  and  the  fact  that  only  for  the  last 
month  it  has  had  its  full  staff.  One  result  of  its  inauguration  has 
been  to  awaken  popular  interest  in  Tuberculosis  and  its  prevention 
and  treatment,  as  evidenced  by  the  number  of  articles  in  the  lay 
Press. 

t  Durban  is  the  first  Municipality  to  establish  a  Bureau  in  South 
Africa,  or  indeed  in  the  British  possessions,  consequently  it  should 
be  a  model  scheme,  and  it  is  hoped'  that  before  long,  as  pointed  out 
above,  the  necessary  sanatorium  and  hospital  will  be  forthcoming. 

These  need  not  be  expensive  structures,  nor  to  accommodate 
large  numbers,  but  it  would  be  satisfactory  to  provide  the  required 
accommodation  for  those  cases  who  need  it,  and  thus  amplify  the 
working  of  the  Borough. 

BASIL  ADAMS,  M.D., 

Tuberculosis  Medical  Officer. 
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